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BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Petition to Revoke Probation Against:
RICHARD FREDERICK BUSS, M.D., Respondent
.Agéncy Case No. 800-2022-085617

OAH No. 2022030420

PROPOSED DECISION

Administrative Law Judge Coren D. Wong, Office of Administrative Hearings,
State of California, heard this matter by videoconference on July 11, 2022, from

Sacramento, California.

Kalev Kaseoru, Deputy Attorney General, represented complainant William
Prasifka, Executive Director of the Medical Board of California (Board), Department of

Consumer Affairs, State of California.
Respondent Richard Frederick Buss, M.D., represented himself.

Evidence was received, the record closed, and the matter submitted for decision

on July 11, 2022.



FACTUAL FINDINGS

Jurisdictional Matters
ISSUANCE OF CERTIFICATE

1. The Board issued respondent Physician’s and Surgeon'’s Certificate G
52995 on July 12, 1984. Respondent paid the fee to renew his certificate on January 11,

2022, and his certificate expires on January 31, 2024, unless renewed.
HISTORY OF DISCIPLINE
First Case

2. On April 20, 2011, a former Board Executive Director filed an Accusation
in Case Number 02—2010—206541, seeking to discipline respondent’s certificate for
gross negligence, repeated negligent acts, incompetence, and failure to maintain
accurate and adequate medical records (First Case). The allegations arose out of
respondent’s treatment of a 32-year-old patient who initially presented with migraine
headaches on November 8, 2006. Over the next year, he treated the patient for
headaches, neck pain, and a stiff neck by prescribing various medications. Respondent
last treated the patient on November 28, 2007. The following day, the patient was
found unresponsive at home and later declared dead at the hospital. The cause of

death was “polypharmacy.”?

! The simultaneous use of multiple drugs to treat a single ailment or condition.



3. Respondent resolved the First Case by signing a Stipulated Settlement
and Disciplinary Order agreeing that his certificate would be revoked, the revocation
stayed, and the certificate placed on probation for five years. A condition of probation
was obey all laws, regulations, and rules governing the practice of medicine in
California. The Board issued a Decision adopting the Stipulated Settlement, and
respéndent’s five-year probation period commenced March 20, 2015. It was scheduled

to end March 20, 2020.
SECOND CASE

4, On February 25, 2020, a former Board Executive Director filed a Petition
to Revoke Probation and Accusation in Case Number 800-2020-063778 seeking to
revoke respondent’s probation, lift the order staying revocation, and revoke
respondent's certificate (Second Case). The Petition and Accusation alleged
. respondent committed gross negligence, failed to maintain accurate and adequate
medical records while treating seven patients, and committed repeated negligent acts
while treating those patients and one other. It was further alleged that his treatment of
the eight patiehts constituted a failure to obey all laws and was grounds to revoke

probation.

5. Respondent resolved the Second Case by signing a Stipulated Settlement
and Disciplinary Order agreeing that his certificate would be revoked, the revocation
stayed, and his certificate placed on probation for five years. Conditions of probation
included: (1) enroll in a professional boundaries program within 60 days of the -
effective date of the Decision and complete the program within six rﬁonths of “initial
enrollment" (Condition 3); (2) have an approved practice monitor “within 60 calendar
days of the effective date of this Decision, and continuing throughout probation”

(Condition 5); (3) "have a third [sic] party chaperone present while consulting,
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examining or treating female patients” (Condition 6); and (4) the Board can revoke
probation and carry out the stayed discipline “if Respondent violates probation in any

respect” (Condition 16).
6. The Stipulated Settlement contained the following additional language:

" [I}f an accusation and/or petition to revoke probation is
filed against him before the Board, all of the charges and
allegations contained in Accusation/Petition to Revoke
Probation No. 800—2020;063778 shall be deemed true, |
correct and fully admitted by respondent for purposes of

~any such ;;roceeding or any other licensing proceeding

involving Respondent in the State of California.

7. The Board adopted the Stipulated Settlement on February 2, 2021.

Respondent’s five-year-probation period commenced on March 4, 2021.
Compliance with Conditions of Probation Imposed in Second Case

8. Jeff Routsong was respondent'’s assigned probation monitor in the First
Case when the Board issued its Decision in the Second Case. He continued as

respondent’s probation monitor in the Second Case.

9. Mr. Routsong met with respondent on February 11, 2021, to discuss the
conditions of his probation in the Second Case and answer any questions he had. At
the end of the meeting, respondeht signed an Acknowledgment of Decision, which

read in part:

Your signature in the space provided below acknowledges

that you received a copy of said decision. Further, your
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signature acknowledges that I explained all the terms and
conditions of your probation and addressed any of your
questions and that you understood what is required of you

during your term of probation.
CONDITION 3 — PROFESSIONAL BOUNDARIES COURSE

10.  On May 6, 2021, respondent enrolled in an online professional
boundaries course scheduled for September 4 through 6, 2021, and provided Mr.
Routsong proof of enroliment. He missed the deadline for enrolling specified in

Condition 3 by three days.
CONDITION 5 — PRACTICE MONITOR

11.  On November 25, 2019, respondent designated Michael Juby, M.D,, as his
practice monitor in the First Case. The Board accepted the nomination, and Dr. Juby
signed a Practice Monitor Agreement agreeing to act as respondent’s practice
monitor. Dr. Juby co;wtinued as respondent’s practice monitor after the Board issued its

Decision in the Second Case.
CONDITION 6 — THIRD-PARTY CHAPERONE

12. On April 16, 2021, fespondent entered into written agreements with
three female employees to serve as third-party chaperones when he treated female
patients. He submitted applications to the Board for each of the employees to be

. approved as his third-party chaperones, and the Board approved each of them.



Respondent’s Letters to the Board
REQUEST FOR RECONSIDERATION OF PROBATION

13. OnJune 8, 2021, less than three months into his five-year probation,
respondent requested that the Board reconsider his probation because “the reasons
for [his] probation are grossly inadequate.” He claimed his agreement to a third-party
chaperone was conditioned on the Stipulated Settlement including the statement
“There are no allegations that Respondent has engaged in sexual misconduct with any
patient.” He further claimed that statement was missing from the notice of probation
posted on the Board's website for his license. The Board denied respondent’s request

as untimely.
NONCOMPLIANCE WITH CONDITIONS OF PROBATION

14.  OnlJuly 6, 2021, respondent informed the Board: “This is to let you know I
am no longer willing to continue my probation.” He claimed he “was coerced into
agreeing with this new probation by [his] prior attorney.” He characterized requiring a
third-party chaperone as “ridiculous” and “inappropriate,” and.he explained "I do not

intehd to continue it.”

15.  Between August 6 and October 7, 2021, respondent continued writing to
the Board and stating he was unwilling to continue probation and was not complying
with the conditions. On October 14, 2021, he requested that the Board revoke his
license because he was "not willing to surrehder it” and was "unable to complete five
more years of probation.” He continued to argue, "there were [no] valid reasons to put

me on probation, but I was never allowed to say so.” He concluded:



I am not willing to continue my probation. I am not willing
to continue with a chaperone for all female patients, out of
concern that I might offend someone with a random non-
sexual question. I have postponed my Boundaries Course. I

have asked my practice monitor to defer for now.

16.  Three months later, respondent-posited “the accusations against [him]
were either wrong, or trivial, or misleading.” He described the third-party chaperone
requirement as “absurd” and "not being ‘done.” He confirmed he had stopped paying

his practice monitor.
Board'’s Investigation of Respondent’s Compliance with Probation

17.  Ralph Correa has been an Inspector with the Board for approximately 18
months. His duties include monitoring physicians’ compliance with the conditions of |
their probation. He took over for Mr. Routsong as respondent’s probation monitor on

August 27, 2021.

18.  Mr. Correa investigated respondent’s compliance with probation, which
included interviewing respondent and communicating with Dr. Juby. Respondent
confirmed he was no longer complying with Conditions 3, 5, or 6. Dr. Juby confirmed
he last spoke with respondent “maybe [in] March or April” 2021. At that time,
respondent told Dr. Juby his services were longer needed because respondent “was

appealing Something [s/q directly to the [bloard.”

19.  Mr. Correa documented his investigation in a written report and included
a recommendation that respondent be ordered to cease practicing medicine based on
his violations of Conditions 5 and 6. Based thereon, complainant issued a Cease
Practice Order on January 21, 2022, prohibiting respondent “from engaging in the
7



practice of medicine . .. until a final decision has been issued in an accusation and/or
petition to revoke probation filed pursuant to this matter.” Respondent received the
Cease Practice Order four days later, and he has not practiced medicine since January

28, 2022.

20.  As of the date of hearing, Mr. Correa has hot received any
documentation showing respondent’s completion of a professional boundaries course,
reemployment of a practice monitor, or continued use of a third—pérty chaperone
when consulting with, treating, or examining female patients. Neither Mr. Correa, nor
anyone else with authority to do so, has excused respondent’s compliance with any

conditions of his probation.
Respondent’s Evidence

21.  Respondent admitted he: (1) did not complete the Professional
Boundaries course he enrolled in on May 6, 2021, or any other professional boundaries
course; (2) stopped using Dr. Juby as his practice monitor; and (3) stopped using a
third-party chaperone with female patients. He further admitted that once he stopped
complying with those conditions, he never reinstated any because he was waiting to

renegotiate his probation with someone from the Board.

22.  Respondent explained he had to postpone the September 2021
Professional Boundaries course because he did not complete the requisite 12 hours of
pre-course study and the company offering the course went out of business. He
stopped using Dr. Juby because he contacted the Board about his dissatisfaction with
his probation conditions and never received a response. Finally, respondent stopped
using a third-party chaperone because all the approved chaperones thought the

requirement was “ridiculous.”



23.  Respondent agreed that placing his certificate on probation for five years
in the First Case was réasonable, but was adamant that he was "not willing to continue
another five years.of probation due to false accusations” in the Second Case. He
admitted he signed the Stipulatéd Settlement and "gave up my right to contest” the
allegations in the Second Case, but claimed he had "hard evidence, in the form of

Progress Notes, that were claimed not to exist.”
Analysis

24.  Respondent did not dispute: (1) the requirements of Conditions 3, 5, or 6,
| (2) he violated each of those conditions, and (3) the Board has not excused him from
complying with any of those conditions. Instead, he argued he never should have been
placed oh probation in the first place because the allegations in the Second Case
“were either wrong, or trivial, or misleading.” But he admitted he signed the étipulated

Settlement. By doing so, he agreed:

[IIf an accusation and/or petition to revoke probation is
filed against him before the Board, all of the allegations and
charges contained in Accusation/Petition to Revoke
Probation No. 800-2020-063778 shall be deemed true,
correct and fully admitted by [him] for purposes of any such
proceeding or any other licensing proceeding involving

[him] in the State of California.

Respondent’s motives for signing the Stipulated Settlement are wholly
irrelevant, and the Board has no jurisdiction over any claim that his attorney did not

adequately represent him during settlement:



25.  Respondent's argument that his agreement to a third-party chaperone
was conditioned on the settiement agreement specifying he was not accused of sexual
misconduct with the patient ignored the followiﬁg language at the bottom of |
Condition 6 in the Stipulated Settlement: "There are no allegations that Respondent

has engaged in sexual misconduct with any patient.”

26.  Respondent’s argument why he has not completed a professional
boundaries course was. unpersuasive. Though it may have been reasonable for him to
bostpone the September 2021 course so he could complete t.he prerequisite work, he
did not explain his failure fo complete the prerequisites and the course during the
following two months. Additionally, he provided no supporting documentation that
the provider went out of business. Nor did he explain why he could not complete a

professional boundaries course offered by another provider.

27. Respondent’s desire to renegotiate his probation conditions did not
excuse his noncompliance with the practice monitor requirement or any other
requirement. Moreover, neither his nor anyone else’s opinions about the third-party

chaperone requirement.excused his noncompliance.

LEGAL CONCLUSIONS

Applicable Burden/Standard of Proof

1. Complainant has the burden of proving respondent violated the
conditions of his probation. (Evid. Code, § 500.) He must'meet his burden by a
preponderance of the evidence. (Sandarg v. Dental Board of California (2010) 184
Cal.App.4th 1434, 1441)) This evidentiary standard requires complainant to produce

evidence of such weight that, when balanced against evidence to the contrary, is more
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persuasive. (People ex rel. Brown v. Tri-Union Seafoods, LLC (2009) 171 Cal.App.4th
1549, 1567.) In other words, he must prove it is more likely than not that respondent
violated the conditions of his probation. (Lillian F. v. Superior Court (1984) 160
Cal.App.3d 314, 320.) | |

Applicable Law

2. The Board may discipline a physician by placing his certificate on
probatioﬁ. (Bus. & Prof. Code, § 2227, subd. (a)(3).) Conditions of probation may
include requiring the physician “to obtain additional professional training.” (Bus. &
Prof. Code, § 2228, subd. (a).) The Board may restrict or limit “the extent, scope, or type
of practice” the physician may engage in. (/d, subd. (c).) Ultimately, th.e Board may
take any action it deems proper “in relation to discipline as part of an order of

probation.” (Bus. & Prof. Code, § 2227, subd. (a)(5).)

3. Respondent resolved the Second Case by signing a Stipulated Settlement
agreeing that his certificate would be revoked, the revocation stayed, and his
certificate placed on probation for five years. Conditions of probation included: (1)
additional training (Conditi-on 3); (2) a préctice restriction in the fonfm of a practice
monitor (Condition 5); and (3) a practice limitation in the form of a third-party
chaperone with female patients (Condition 6). Condition 16 providéd the following

regarding a violation of probation:

If Respondent violates probation in any respect, the Board,
after giving Respondent notice and the opportunity to be
heard, may revoke probation and carry out the disciplinary

order that was stayed.
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4. On March 8, 2022, complainant signed a Petition to Revoke Probation
outlining respondent’s violations of Conditions 3, 5, and 6. Complainant alleged that
those violations constituted cause for revoking respondent’s probation, lifting the

‘stayed revocation, and revoking his certificate. Respondent was given notice of the
hearing on the Petition to Revoke Probation on March 16, 2022, and he éppeared at

the administrative hearing"almost four months later.
Conclusion

5. Respondent was given notice of, and an opportunity to be heard on, the
allegations in the Petition to Revoke Probation filed in the Second Case. At hearing,
complainant establish a prima facie case, and respondént did not introduce any
evidence to the contrary. Cause exists to grant complainant’s request for relief. Instead
of offering mitigating evider\xce or evidence of rehabilitation, respondent repeatedly
attempted to collaterally attackl the reasons for which his certificate was placed on
probation, despite multiple warnings it was improper to do so. Therefore, revoking his

certificate is necessary to ensure public protection.

//

/]

/7
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ORDER

The Petition to Revoke Probation dated March 8, 2022, is GRANTED. The
Probation granted in Case Number 800-2020-063778 is REVOKED, the order staying

revocation is VACATED, and Physician’s and Surgeon'’s Certificate Number G 52995 is

REVOKED.

DATE: July 28, 2022 ﬁ%
Coren D. Wong (Jul 2 216:43 PDT)

COREN D. WONG
Administrative Law Judge

Office of Administrative Hearings
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ROB BONTA

Attorney General of California

STEVE DIEHL

Supervising Deputy Attorney General

JOHN S. GATSCHET

Deputy Attorney General

State Bar No. 244388

California Department of Justice

1300 I Street, Suite 125

P.O. Box 944255

Sacramento, CA 94244-2550
Telephone: (916) 210-7546
Facsimile: (916) 327-2247

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Petition to Revoke Case No. 800-2022-085617
Probation Against:
RICHARD FREDERICK BUSS, M.D. :
19620 State Highway 88 PETITION TO REVOKE PROBATION
Pine Grove, CA 95665
Physician’s and Surgeon’s Certificate _
No. G 52995 ‘
Respondent.
Complainant alleges:
PARTIES

1.  William Prasifka (“Complainant”) brings this Petition to Revoke Probation sélely in

. his official capacity as the Executive Director of the Medical Board of California, Department of

Consumer Affairs (“Board”™).

2. Onor about July 12, 1984, the Board issued Physician’s and Surgeon’s Certificate
Number G 52995 to Richard Frederick Buss, M.D. (“Respondent™). That Certificate was in effect
/11
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at all times relevant to the charges brought herein and will expire on January 31, 2024, unless
renewed.

3.  Inadisciplinary action titled “In the Matter of Accusation and Petition to Revoke
Probation Against Richard Frederick Buss, M.D.,” Case No. 800-2020-063778, the Board, issued
a Decision and Order, effective March 4, 2021, in which Respondent’s Physician’s and Surgeon’s
Certificate was revoked. However, the revocation was stayed and Respondent’s Physician’s and |
Surgeon’s Certificate was placed on probation for a period of five (5) years with certain terms and
conditions. A copy of that Decision is attached as Exhibit A and is incorporated by reference.

4. On or about January 21, 2022, in Case 800-2020-063778, the Board issued a Cease
Practice Order that prohibits Respondent from engaging in the practice of medicine. The Cease
Practice Order specifically states that Respondent shall not resume the practice of medicine until
the Board has issued a final decision on a petition to revoke probation. The Cease Practice Order
was issued based on Respondent’s failure to comply with Probationary Condition No. 5,
Monitoring — Practice and Probationary Condition No. 6, Third Party Chaperone.

JURISDICTION

5. This Petition to Revoke Probation is brought before the Board, under the authority of
tﬂe following laws. All section references are to the Business and Professions Code unless
otherwise indicated.

6.  Section 2227 of the Code provides that a licensee who is found guilty under the
Medical Practice Act may have his or her license revoked, suspended for a period not to exceed
one year, placed on probation and required to pay the costs of probation monitoring, or such other
action taken in relation to discipline as the Board deems proper.

/11
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FIRST CAUSE TO REVOKE PROBATION

(Monitoring - Practice)

7.  Atall times after the effective date of Respondent’s probation, Conditions 5 and 16 of

the Decision and Order in Case No. 800-2020-063778 stated:

Condition 5. MONITORING - PRACTICE. ~

Within 30 calendar days of the effective date. of this Decision, Respondent shall
submit to the Board or its designee for prior approval as a practice monitor(s), the name and
qualifications of one or more licensed physicians and surgeons whose licenses are valid and
in good standing, and who are preferably American Board of Medical Specialties (ABMS)
certified. A monitor shall have no prior or current business or personal relationship with
Respondent, or other relationship that could reasonably be expected to compromise the
ability of the monitor to render fair and unbiased reports to the Board, including but not
limited to any form of bartering, shall be in Respondent’s field of practice, and must agree
to serve as Respondent’s monitor. Respondent shall pay all monitoring costs.

The Board or its designee shall provide the approved monitor with copies of the
Decision(s) and Accusation(s), and a proposed monitoring plan. Within 15 calendar days
of receipt of the Decision(s), Accusation(s), and proposed monitoring plan, the monitor
shall submit a signed statement that the monitor has read the Decision(s) and Accusation(s),
fully understands the role of a monitor, and agrees or disagrees with the proposed
monitoring plan. If the monitor disagrees with the proposed monitoring plan, the monitor
shall submit a revised monitoring plan with the signed statement for approval by the Board
or its designee.

Within 60 calendar days of the effective date of this Decision, and continuing
throughout probation, Respondent’s practice shall be monitored by the approved monitor.
Respondent shall make all records available for immediate inspection and copying on the
premises by the monitor at all times during business hours and shall retain the records for
the entire term of probation. &
LavID)

If Respondent fails to obtain approval of a monitor within 60 calendar days of the
effective date of this Decision, Respondent shall receive a notification from the Board or its
designee to cease the practice of medicine within three (3) calendar days after being so
notified. Respondent shall cease the practice of medicine until a monitor is approved to
provide monitoring responsibility.

The monitor(s) shall submit a quarterly written report to the Board or its designee
which includes an evaluation of Respondent’s performance, indicating whether
Respondent’s practices are within the standards of practice of medicine and whether
Respondent is practicing medicine safely. It shall be the sole responsibility of Respondent
to ensure that the monitor submits the quarterly written reports to the Board or its designee
within 10 calendar days after the end of the preceding quarter.

3
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If the monitor resigns or is no longer available, Respondent shall, within 5 calendar
days of such resignation or unavailability, submit to the Board or its designee, for prior X
approval, the name and qualifications of a replacement monitor who will be assuming that
responsibility within 15 calendar days. If Respondent fails to obtain approval of a
replacement monitor within 60 calendar days of the resignation or unavailability of the
monitor, Respondent shall receive a notification from the Board or its designee to cease the
practice of medicine within three (3) calendar days after being so notified. Respondent
shall cease the practice of medicine until a replacement monitor is approved and assumes
monitoring responsibility.

In lieu of a monitor, Respondent may participate in a professional enhancement
program approved in advance by the Board or its designee that includes, at minimum,
quarterly chart review, semi-annual practice assessment, and semi-annual review of
professional growth and education. Respondent shall participate in the professional
enhancement program at Respondent’s expense during the term of probation.

Condition 16.  VIOLATION OF PROBATION.

Failure to fully comply with any term or condition of probation is a violation of
probation. If Respondent violates probation in any respect, the Board, after giving
Respondent notice and the opportunity to be heard, may revoke probation and carry out the
disciplinary order that was stayed. If an Accusation, or Petition to Revoke Probation, or an
Interim Suspension Order is filed against Respondent during probation, the Board shall
have continuing Jurlsdlctlon until the matter is final, and the period of probation shall* el
extended until the matter is final.

8.  Respondent’s probation is subject to revocation because he failed to comply with
Probation Conditions 5 and 16, referenced above. The facts and circumstances regarding this
violation are as follows:

A. On or about November 25, 2019, Respondent nominated Dr. A.!'to serve as his
practice monitor. On or about January 20, 2020, Respondent entered an agreement with Dr. A.
for Dr. A. to serve as his prac\tice monitor in Case No. 02-2010-206541. Following the Board’s
adoption of the Decision and Order in Case No. 800-2020-063778, Dr. A. continued to serve as
Respondent’s practice monitor. On or about February 11, 2021, Respondent signed an
Acknowledgement of Decision form, which stated that the Board’s probation inspector ﬁad
reviewed the Decision and Order in Case No. 800-2020-063778 with Respondént and explained

bt
all of the terms and conditions to Respondent.

! Witness identities have been removed in order to protect their confidentiality. All
witnesses will be fully identified in discovery.
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B.  On or about January 30, 2021, and April 20, 2021, Dr. A. provided practice monitor
reports to the Board which provided information related to Respondent’s progress on probation.
On July 6, 2021, Respondent provided a letter to the Board, which stated he was, “no longer
willing to continue my probation...” On or about December 3, 2021, through December 8, 2021,
Dr. A. confirmed to the Board by electronic mail that sometime in March or April 2021,
Respondent had told Dr. A. that he was appealing something to the Board. Respondent then
stated to Dr. A. he no longer needed Dr. A. to do any quarterly reports or perform in his rol‘g\a\'s_“-‘ip
practice monitor. On or about August 6, 2021; October 14, 2021; and November 14, 2021, o
Respondent sent additional letters to the Board stating that he did not wish to continue on
probation. |

C.  Onor about November 11,2021, a Board probation inspector made contact with
Respondent for his 4th quarter probation interview. The Board’s probation inspector let
Respondent know that the Board had not received his 2nd and 3rd quarter probation monitor
reports. Respondent stated he had stopped paying Dr. A. and had stopped providing records to
Dr. A. sometime in February or March 2021. On his own and without the consent of the Board,
Respondent stopped complying with the probation requirement that he have a practice monitor as

required by the Decision and Order.
SECOND CAUSE TO REVOKE PROBATION

(Third Party Chaperone) LS
9.  Atall times after the effective date of Respondent’s probation, Conditions 6 and 16 of
the Decision and Order in Case No. 800-2020-063778 stated:

Condition 6. THIRD PARTY CHAPERONE.

During probation, Respondent shall have a third party chaperone present while
consulting, examining or treating female patients. Respondent shall, within 30 calendar
days of the effective date of the Decision, submit to the Board or its designee for prior
approval name(s) of persons who will act as the third party chaperone.

If Respondent fails to obtain approval of a third party chaperone within 60 calendar
days of the effective date of this Decision, Respondent shall receive a notification from the
Board or its designee to cease the practice of medicine within three (3) calendar days after
being so notified. Respondent shall cease the practice of medicine until a chaperone is

5
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approved to provide monitoring responsibility.

Each third party chaperone shall sign (in ink or electronically) and date each patient
medical record at the time the chaperone’s services are provided. Each third party
chaperone shall read the Decision(s) and the Accusation(s), and fully understand the role of
the third party chaperone.

Respondent shall maintain a log of all patients seen for whom a third party
chaperone is required. The log shall contain the: 1) patient initials, address and telephone
number; 2) medical record number; and 3) date of service. Respondent shall keep this log
in a separate file or ledger, in chronological order, shall make the log available for
immediate inspection and copying on the premises at all times during business hours by the
Board or its designee, and shall retain the log for the entire term of probation.

Respondent is prohibited from terminating employment of a Board-approved third
party chaperone solely because that person provided information as required to the Board or
its designee.

If the third party chaperone resigns or is no longer available, Respondent shall,
within five (5) calendar days of such resignation or unavailability, submit to the Board or its
designee, for prior approval, the name of the person(s) who will act as the third party
chaperone. If Respondent fails to obtain approval of a replacement chaperone within 30
calendar days of the resignation or unavailability of the chaperone, Respondent shall
receive a notification from the Board or its designee to cease the practice of medicine
within three (3) calendar days after being so notified. Respondent shall cease the practice
of medicine until a replacement chaperone is approved and assumes monitoring
responsibility. :

There are no allegations that indicate Respondent has engaged in sexual misconduct
with any patients.

Condition 16.  VIOLATION OF PROBATION.

Failure to fully comply with any term or condition of probation is a violation of
probation. If Respondent violates probation in any respect, the Board, after giving
Respondent notice and the opportunity to be heard, may revoke probation and carry out the
disciplinary order that was stayed. If an Accusation, or Petition to Revoke Probation, or an
Interim Suspension Order is filed against Respondent during probation, the Board shall
have continuing jurisdiction until the matter is final, and the period of probation shall be
extended until the matter is final.

ENNe 4}

10. Respondent’s probation is subject to revocation because he failed to comply with

Probation Conditions 6 and 16, referenced above. The facts and circumstances regarding this

violation are as follows:

6
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A. Onorabout February 11, 2021, Respondent signed an Acknowledgement of Decision
form, which stated that the Board’s probation inspector had reviewed the Decision and Order in
Case No. >800-2020-063778 with Respondent and explained all of the terms and conditions to
Respondent. On or about April 16, 2021, Medical Assistant B provided an application to the
Board to serve as Respondent’s third party chaperone. In addition, Medical Assistant B signed a
document entitled Third Party Chaperone Agreement, which set forth that she agreed to serve as
Respondent’s chaperone for female patients.

B. On July 6, 2021, Respondent provided a letter to the Board, which stated he was,
“no longer willing to continue my probation...” On or about August 6, 2021; October 14, 2021;
and November 14, 2021, Respondent sent additional letters to the Board stating that he did not
wish to continue on probation. On or about November 11, 2021, a Board probation inspector
made contact with Respondent for his 4th quarter probation interview. The Board inspector asked
Respondent about the third party chaperone requirement. Respondent stated he is not complying
with the third party chaperone requirement and that he does not believe he should comply with
the requirement. Respondent failed to provide 2nd, 3rd, and 4th quarter Third Party Chaperone
logs to the Board for 2021. On his own and without the consent of the Board, Respondént |
stopped complying with the probation requirement that he have a third party chaperone present
for female examinations. a8

THIRD CAUSE TO REVOKE PROBATION

(Professional Boundaries Program)
11. At all times after the effective date of Respondent’s probation, Conditions 3 and 16 of

the Decision and Order in Case No. 800-2020-063778 stated:

Condition 3. PROFESSIONAL BOUNDARIES PROGRAM.

Within 60 calendar days from the effective date of this Decision, Respondent shall
enroll in a professional boundaries program approved in advance by the Board or its
designee. Respondent, at the program’s discretion, shall undergo and complete the
program’s assessment of Respondent, and at minimum, a 24-hour program of interactive
education and training in the area of boundaries, which takes into account data obtained
from the assessment and from the Decision(s), Accusation(s) and any other information that
the Board or its designee deems relevant. The program shall evaluate Respondent at the

7
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end of the training and the program shall provide any data from the assessment and training
as well as the results of the evaluation to the Board or its designee.

Failure to complete the entire program not later than six (6) months after
Respondent’s initial enrollment shall constitute a violation of probation unless the Board or
its designee agrees in writing to a later time for completion. Based on Respondent’s
performance in and evaluations from the assessment, education, and training, the program
shall advise the Board or its designee of its recommendation(s) for additional education,
training, psychotherapy and other measures necessary to ensure that Respondent can
practice medicine safely. Respondent shall comply with program recommendations. At the
completion of the program, Respondent shall submit to a final evaluation. The program
shall provide the results of the evaluation to the Board or its designee. The professional
boundaries program shall be at Respondent’s expense and shall be in addition to the
Continuing Medical Education (CME) requirements for renewal of licensure.

The program has the authority to determine whether or not Respondent successfully
completed the program.

A professional boundaries course taken after the acts that gave rise to the charges in
the Accusation, but prior to the effective date of the Decision may, in the sole discretion,of |
the Board or its designee, be accepted towards the fulfillment of this condition if the course
would have been approved by the Board or its designee had the course been taken after the
effective date of this Decision.

Condition 16.  VIOLATION OF PROBATION.

Failure to fully comply with any term or condition of probation is a violation of
probation. If Respondent violates probation in any respect, the Board, after giving
Respondent notice and the opportunity to be heard, may revoke probation and carry out the
disciplinary order that was stayed. If an Accusation, or Petition to Revoke Probation, or an
Interim Suspension Order is filed against Respondent during probation, the Board shall
have continuing jurisdiction until the matter is final, and the period of probation shall be
extended until the matter is final.

12.  Respondent’s probation is subject to revocation because he failed to comply Wwith .
Probation Conditions 3 and 16, referenced above. The facts and circumstances regarding this

violation are as follows:

ot |
A. On or about February 11, 2021, Respondent signed an Acknowledgement of Decision

form, which stated that the Board’s probation inspector had reviewed the Decision and Order in
Case No. 800-2020-063778 with Respondent and explained all of the terms and conditions to
Respondent. On May 6, 2021, Respondent provided a receipt for enrollment in a Professional

Boundaries program. May 6, 2021 is more than sixty days after the effective date of the Decision

8
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and Order. As of January 10, 2022, Respondent failed to provide proof of successful completion
of a Professional Boundaries Program to the Board. January 10, 2022, is more than six months
from the initial enrollment in the Professional Boundaries Program. On or about February 22,
2022, a Board staff employee further confirmed that Respondent has not provided proof of
successful completion of a Professional Boundaries Program to the Board as required by the s0f
Decision and Order.

DISCIPLINE CONSIDERATIONS

13. To determine the degree of discipline, if any, to be imposed on Respondent;
Complainant alleges that on or about March 20, 2015, in a prior disciplinary action titled In the
Matter of the Accusation Against Richard Frederick Buss, M.D., before the Medical Board of
California, in Case No. 02-2010-206541, Respondent’s license was revoked with the revocation
stayed and Respondent’s license placed on five years’ probation with various terms and
conditions. The allegations in Case No. 02-2010-206541 included gross negligence, repeated
negligent acts, and incompetence related to the improper prescribing of controlled medications.
That Decision is now final and is incorporated by reference as if fully set forth.

/11 ‘
111 ' sor
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PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Medical Board of California issue a decision:

1.  Revoking the probation that was granted by the Medical Board of California in Case
No. 800-2020-063778 and imposing the disciplinary order that was stayed, thereby revoking
Physician’s and Surgeon’s Certificate No. G 52995 issued to Respondent Richard Frederick Buss,
M.D.;

2. Revoking, suspending or denying approval of Respondent Richard Frederick Buss,
M.D.’s authority to supervise physician’s assistants, pursuant to section 3527 of the Code and
advanced practice nurses if placed on probation;

3. Ordering Respondent Richard Frederick Buss, M.D. to pay the Medical Board of
California if placed on probation, the costs of probation monitoring;

4,  Taking such other and further action as deemed necessary and proper.

oatep: VAR 08 2022 %

WILLIAM PRASI
Executive Directo
Medical Board offZalifornia
Department of Consumer Affairs
State of California

Complainant

SA2022300643
35952674.docx
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Exhibit A

Decision and Order

Medical Board of California Case No. 800-2020-063778



BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation and

Petition to Revoke Probhation Against:
. Case No. 800-2020-063778
Richard Frederick Buss, M.D. -

Physician’s & Surgeon’s
Certificate No. G 52995

. Respondent.

DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby
adopted as the Decision and Order of the Medical Board of California, Department
of Consumer Affairs, State of California.

This Decision shall become effective at 5:00 p.m. on March 4, 2021.

ITIS SO ORDERED: February 2, 2021.

MEDICAL BOARD OF CALIFORNIA

y M
Ronald H. Lewis,.M.D., Chair
Panel A

OGU32 (Rev 01-2018)
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XAVIER BECERRA

Attorney General of California

STEVE DIEHL

Supervising Deputy Attorney General

JOHN S. GATSCHET

Deputy Attorney General

State Bar No. 244388

California Department of Justice

1300 I Street, Suite 125

P.O. Box 944255

Sacramento, CA 94244-2550
Telephone: (916) 210-7546
Facsimile: (916) 327-2247

Attorneys for Complainant

BEFORE THE
' MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation/Petition to Case No. 800-2020-063778
Revoke Probation Against:

OAH No. 2020040533
RICHARD FREDERICK BUSS, M.D.

19620 State Highway 88 STIPULATED SETTLEMENT AND
Pine Grove, CA 95665 \ DISCIPLINARY ORDER
Physician’s and Surgeon’s Certificate No. G
52995

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-
entitled proceedings that the following matters are true:
' PARTIES |
1.  William Prasifka (“Complainant”) is the Executive Director of the Medical Board of
California (“Board”). He brought this action solely in his official capacity and is represented in
this matter by Xavier Becerra, Attorney General of the State of California, by John S. Gatschet,

Deputy Attorney General.

STIPULATED SETTLEMENT (800-2020-063778)
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2. Respondent Richard Frederick Buss, M.D. (“Respondent”) is represented in this
proceeding by attorney John H. Dodd, whose address 4is: Craddick, Candland & Conti
2420 Camino Ramon, Ste. 202, San Ramon, CA 94583. '

3. Onor abo‘ut July 12, 1984, the Board issued Physician’s and Surgeon’s Certificate
No. G 52995 to Respondent. That license was in full force and effect at all times relevant to the
charges brought in Accusation/Petition to Revoke Probation No. 800-2020-063778, and will
expire on January 31, 2022, unless renewed. |

| | JURISDICTION

4. Accusation/Petition to Revoke Probation No. 800-2020-063778 was filed before the
Board, and is currently pending against Respondent. The Accusation/Petition to Revoke
Probation and all other statutorily required documents were 'Qroperly served on Respondent on 5‘
February 25, 2020. Responaent timely filed his Notice of Defense contesting the
Accusation/Petition to Revoke Probation. “

5. A copy of Accusation/Petition to Revoke Probation No. 800-2020-063778 is attached
as exhibit A and incorporated herein by reference.

ADVISEMENT AND WAIVERS

6.  Respondent has caricfully. read, fully discussed with counsel, and understands the
charges and allegations in Accusation/Petition to Revoke Probation No. 800-2020-063778.
Respondent has also carefully read, fully discussed with his couns.el, and understands the effects
of this Stipulated Settlement and Disciplinary Order. |

7.  Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the Accusation/Petition to Revoke Probation; the right
to confront and cross-examine the witnesses against him; the right to present evidence and to,\n-
testify on his own behalf; the right to the issuance of subpoenas to compel the attendance of
witnesses and the production of documents; the right to reconsideration and court review of an
adverse decision; and all other rights accorded by the California Administrative Procedure Act
and other applicable Jaws.

111
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8.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and
every right set forth above.
CULPABILITY

9.  Respondent understands and agrees that the charges and allegations in 1
i

H

Accusation/Petition to Revoke Probation No. 800-2020-063778, if proven af a hearing, coﬁts'k\')c?mte.
cause for imposing discipline upon his Physician’s and Surgeon’s Ce_rtiﬁcate.

10. Respondent does not contest that, at an administrative hearing, complainant could
establish a prima facie case with respect to the charges and allegations in Accusation/Petition to
Revoke Probation No. 800-2020-063778, a true and correct cop}" of which is attached hereto as
Exhibit A, and that he has thereby subjected his Physician’s and Surgeon’s Certificate; No. G
52995 to disciplinary action.

1. Respondcni: agrees to be bound by the Board’s probationary terms as set forth in the
Disciplinary Order below.

RESERVATION

12. The admissions made by Respondent herein are only for the purposes of this
proceeding, or any other proceedings in which the Medical Board of California or other
professional licensing agency is involved, and shall not be admissible in any other criminalz""é;
civil proceeding.

CONTINGENCY

13. This stipulation shall be subject to approval by the Medical Board of California.
Respondent understands and agrees that counisel for Complainant and the staff of the Medical
Board of California méy communicate directly with the Board regarding this stipulation and
settlement, without notice to or pat:ticipation by Respondent or his counsel. By signing the
stipulation, Respondent understands and agrees that he may not withdraw his agreement or seek
to rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails .
to adopt this stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary
Order shall be of no force or effect, except for this paragraph, it shall be inadmissible in any legal

/11
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action between the parties, and the Board shall not be disqualified from further action by having
considered this matter.

14.  Respondent agrees that if he ever petitions for early termination or modification of
probation, or if an accusation'and/or petition to reveke probation is filed against him before the
Board, all of the charges and allegations contained in Accusation/Petition to Revoke Probafion'
No. 800-2020-063778 shall be deemed true, correct and fully admitted by respondent for
purposes of any such proceeding or any other licensing broceeding involving Respondent in the
State of California.

15.  The parties understand and agree that Portable Document Format (PDF) and facsimile
copies of this Stipulated Settlement and Disciplinary Order, including PDF and facsimile
signatures thereto, shall have the same force and effect as the originals.

16.  In consideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice or opportunity to be heard by the Respondent, issue and
enter the following Disciplinary Order:

DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician’s and Surgeon’s Certificate No. G 52995
issued to Respondent Richard Frederick Buss, M.D. is revoked. However, the revocation is

stayed and Respondent is placed on probation for five (5) years on the following terms and

‘conditions:

1.  TERMINATION OF PROBATION. Upon the effective date of the Decision and

Order in Case No. 800-2020-063778, the Decision and Order in MBC Case No. 02-2010-206541..|
shall be superseded by the new Decision and Order in Case No. 800-2020-063778, and the

prevxously ordered probation shall terminate.

2.  EDUCATION COURSE. Within 60 calendar days of the effective date of this .

Decision, and on an annual basis thereafter, Respondent shall submiit to the Board or its designee
for its prior approval educational program(s) or course(s) which shall not be less than 40 hours
pér year, for each year of probation.‘ The educational program(s) or course(s) shall be aimed at

correcting any areas of deficient practice or knowledge and shall be Category I certified. The

4
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educational program(s) or course(s) shall be at Respondent’s expense and shall be in addition 'to
the Continuing Medical Education (CME) requirements for renewal of licensure. Following the
completion of each course, the Board or its designee may édminister an examination to test
Respondent’s knowledge of the course. Respondent shall provide proof of attendance for 65
hours of CME of which 40 hours were in satisfaction of this condition.

3. PROFESSIONAL BOUNDARIES PROGRAM. Within 60 calendar days from the

effective date of this Decision, Respondent shall enroll in a professional boundaries program
approved in advance by the Board or its designee. Respondent, at the program’s discretion, shéll
undergo and complete the program’s assessment of Respondent, and at minimum, a 24-hour
program of interactive education and training inuthe area of boundaries, which takes into account
data obtained from the assessment and from the Decision(s), Accﬁsation(s) and any other
information that the Board or its designee deems relevant. The program shall evaluate
Respondent at the end of the training and the program shall provide any data from the assessment
and training as well as the results of the evaluation to the Board or its designee.

Failure to complete the entire program not later than six (6) months after Respondent’s
initial enrollment shall constitute a violation of probation unless the Board or its designee égrees
in writing to a later time for completion. Based on Respondent’s performance in and evaluations
from the assessment, education, and training, the program shall advise the Board or its designee
of its recommendation(s) for additional education, training, and other measures necessary to '
ensure that Respondent can practice medicine safely. Respondent shall comply with program
recommendations. At the completion of the program, Respondent shall submit to a final
evaluation. The program shall pro;/ide the results of the evaluation to the Board or its designee.
The professional boundaries program shall be at Respondent’s expense and shall be in addition to
the Continuing Medical Education (CME) requirements for renewal of licensure.

The program has the authority to determine whether or not Respondent successfully
completed the program.

A professional boundaries course taken after the aéts that gave rise to the charges in the

Accusation, but prior to the effective date of the Decision may, in the sole discretion of the Board |

5
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or its designee, be accepted towards the fulfillment of this condition if the course would have
been approved by the Board or its designee had the course been taken after the effective date of
this Decision.

4,  MEDICAL EVALUATION AND TREATMENT. Within 30 calendar days of the

effective date of this Decision, and on a periodic basis thereafter as may be required by the Board
or its designee, Respondent shall undergo a medical evaluation by a Board-appointed physician
who shall consider any information provided by the Board or designee and any other information
the evaluating physician deems relevant and shall furnish a medical report to the Board or its

designee. Respondent shall provide the evaluating physician with any information and

~ documentation that the evaluating physician may deem pertinent. In particular, the Board

requests evaluation and treatment of Respondent’s héaring loss.

Following the evaluation, Respondent shall comply with all restrictions or conditions
recommended By the evaluating physician within 15 caléndar days after being notified by the
Board or its designee. If Respondent is required by the Board or its designee to undergo medical
treatment, Respondent shall within 30 calendar days of the requirement notice, submit to the
Board or its designee for prior approval the name and qualifications of a California licensed
treating physician of Respondent’s choice. Upon approval of the treating physician, Respondent
shall within 15 calendar days undertake medical treatment and shall continue such treatment until
further notice from the Board or its designee.

The treatihg physician shall considér any information provided by the Board or its designee ,
or any other information the treating physician may deem pertinent ﬁrior to commencement of |
treatment. Respondent shall have the treating physician submit quarterly reports to the Board or
its designee indicating whether or not the Respondent is capable of practicing medicine safely.
Respondent shall provide the Board or its designee with aﬂy and all medical records pertaining to
treatment that the Board or its designee deems necessary.

If, prior to the completion of probation, Respondent is found to be physically incapable of
resuming the practice of medicine without restrictions, the Board shall retain continuing

jurisdiction over Respondent’s license and the period of probation shall be extended until the

6
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Board determines that Respondent is physically capable of resuming the practice of medicine
without restrictions. Respondent shall pay the cost of the medical evaluation(s) and treatment. ;

5. - MONITORING - PRACTICE. Within 30 calendar days of the effective date of this

- Decision, Respondent shall submit to the Board or its designée for prior approval as a practice

monitor(s), the name and qualifications of one or more licensed physicians and surgeons whose
licenses are valid ana in good standing, and who are preferably American Board of Medical
Specialties (ABMS) certified. A monitor shall have no prior or current business or personal
relationship with Respondent, or other relationship that could reasonably be expected to
compromise the ability of the monitor to render fair and unbiased reports to the Board, including
but not limited to-any form of bartefing, shall be in Respondent’s field of practice, and must agree
to serve as Respondent’s monitor. Respondent shall pay all monitoring costs.

The Board or its designee shall prdvide the approved monitor with copies of the Decisic;n(s)
and Accusation(s), and a proposed monitoring plan. Within. 15 calendar days of receipt of the
Decision(s), Accusation(s), and proposed monitoring plan, the monitor shall submit a signed
statement that the monitor has read the Decision(s) and Accusati.on(s), fully understands the ole
of a monitor, and agrees or. disagrees with the proposed monitoring plan. If the monitor disagrees
with the proposed monitoring plan, the monitor shall submit a revised monitoring plan with the
signed statement for approval by the Board or its designee.

Within 60 calendar days of the effective date of this Decision, and continuing throughout
probation, Respondent’s practice shall be monitored by the approved monitor. Respondent shall
make all records available for immediate inspection and copying on the premisés by the monitor
.at all times during bﬁsiﬁess hours and shall retain the records for the entire term of probation.

If Respondent fails to obtain approval of a' mopitbr within 60 calendar days of the effective
date of this Depision, Respondent shall receive a notification from the Board or its designee to
cease the practice of medicine within three (3) calendar days after being so notified. Respondent
shall cease the practice of medicine until a monitor is approved to provide monitoring
responsibility. e i

The monitor(s) shall submit a quarterly written report to the Board or its designee which

7
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includes an evaluation of Respondent’s performance, indicating whether Réspondent’é practices
are within the standérds of practice of medicine and whether Respondent is practicing medicine
safely. It shall be the sole responsibility of Respondent to ensure that the monitor submits the
quarterly written reports to the Board or its designee within 10 calendar days after the end of the
preceding quarter.

If the monitor resigns or is no longer available, Respondent shall, within 5 calendar days of
such resignation or unavailability, submit to the Board or its designee, for prior approval, the
name and qualifications of a replacement monitor who will be assuming f:hat responsibility within5
15 calendar days. If Respondent fails to obtain'approval of a replacement monitor within GMOM
calendar days of the resignation or unavailability of the monitor, Respondent shall receive a
notification from the Board or its designee to cease the practice of medi>cine within three (3)
calendar days after being so notified. Respoﬁdent shall cease the practice of medicine until a
replacement monitor is approved and assumes monitoring responsibility.

In lieu of a monitor, Respondent may participate in a professional enhancement program
approved in advance by the Board or its designee that includes, at minimum, quarterly chart
review, semi-annual practice assessment, and semi-annual review of professional growth and
education. Respondent shall participate in the professional enhancement program at Respondent’s
expense diring the term of probation.

6. THIRD PARTY CHAPERONE. During probation, Respondent shall have a third
party chaperone present while consulting, examining or treating female patients. Respondent - .n
shall, within 30 calendar days of the effective date of the Decision, submit to the Board or its
designee for prior approval name(s) of persons who will act as the third party chaperone.

If Respondent fails to obtain approval of a third party chaperone within 60 calendar days of
the effective date of this Decision, Respondent shall receive a notification from the Board or its
designee to cease the practice of medicine within three (3) calendar d;';lys after being so notified.
Respondent shall cease the practice of medicine until a chaperone is approved to provide
monitoring responsibility.

Each third party chaperone shall sign (in ink or electronically) and date each patient

8
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medical record at the time the chaperone’s services are provided. Each third party chaperone
shall read the Decision(s) and the Accusation(s), and fully understand the role of the third party ;
chaperone.

Respondent shall maintain a log of all patients seen for whom a third party chaperone is
required. The log shall contain the: 1) patient initials, address and telephone number; 2) medical
record number; an/d 3) date of service. Respondent shall keep this log in a separate file or ledgei',
in chronological order, shall make the log available for immediate ix}spe;:tion and copying on the
premises at all times during business hours by the Board or its designee, and shall retain the log
for the entire term of probation.

Respondent is prohibited from terminating employment of a Boar.d-approved third party
chaperone solely because that person provided information as required to the Board or its
designee.

If the third party chaperone resigns or is no longer available, Respondent shall, within five
(5) calendar days of such resignation or unavailability, submit to the Board or its designee, foiy
prior approval, the name of the person(s) who will act as the third party chaperone. If Respondent
fails to obtain approval of a replacement chaperone within 30 calendar days of the resignation or
unavailability of the chaperone, Respondent shall receive a notification from the Board or its
designee to cease the practice of medicine within three (3) calendar days after being so notified.
Respondent shall cease the practice of medicine until a replacement chaperon_e is approved and
assumes monitoring responsibility.

There are no allegations that indicate Respondent has cngaged in sexual misconduct with
any patients.

7.  PROHIBITED PRACTICE. During probation, Respondent is prohibited from
practicing as a hospitalist or providing care to patients in an inpatient setting. After the effc;,ctive :
date of this Decision, all patients in an inpatient setting thét wish to be treated by the Respondent |
shall be notified by the Respondent that the Respondent is prohibited from practicing asa 1or* r
hospitalist or treating patients in an inpatient setting. Respondent shall maintain a log of all

patients to whom the required oral notification was made.

9
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The log shall contain the: 1) patient’s name, address and phone number; 2) patient’s
medical record number, if available; 3) the full name of the person making the notification; 4) the
date the notification was made; and 5) a description of the notification given. Respondent shall
keep this log in a separate file or ledger, in chronological order, shall make the loé'available for
immediate inspection and copying on the premises at all times during business hours by the Board
or its designee, and shall retain the log for the entire term of probation. . |

8. NO’I.“IFICATION. Within seven (7) days of the effective date of this Decision, the =
Respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff o\r)’the I;
Chief Executive Officer at every hospital where privileges qr‘ membership are extended to
Respondent, at any other facility where Respondent engages in the practice of medicine,
including all physician and locum tenens registries or other similar agencies, and to the Chief
Executive Officer at every insu;ance'carrier which extends malp;actice insurance coverage to
Respondent. Responder;t shall submit proof of compliancé to the Board or its designee within 15
calendar days.

This condition shall apply to any change(s) in hospitals, other facilities or insurance carrier.

9.  SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE
NURSES. During probation, Respondent is prohibited from supervising physician assistants and
advanced practice nurses. p

L [0. OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all rules ;;

governing the practice of medicine in California and remain.in full compliance with any court o
ordered criminal probation, payments, and other orders.

11. OQUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations

under penalty of perjury on forms provided by the Board, stating whether there has been
compliance with all the conditions of probation. ' )
Respondent shall submit quarterly declarations not later than 10 calendar days after the end
of the preceding quarter.
12. GENERAL PROBATION REQUIREMENTS.
Comglianée with Probation Unit
10
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Respondent shall comply with the Board’s probation unit.

Address Changes /

Respondent shall, at all times, keep the Board informed of Respo.ndent’s business and
residence addresses, email adciress (if available), and telephone number. Changes of such
addresses shall .be immediately communicated in writing to the Board or its designee. Under no
circumstances shall a post office box serve as an address of record, except as allowed by Business
and Professions Code section 2021, subdivision (b).

Place of Practice

Respondent shall not engage in the practice of medicine in Respendent’s or patient’s place
of residence, unless the patient resides in a skilled nursing facility or other similar licensed
facility.

License Renewal

.Respondent shall maintain a current and rei}cwed California physiciﬁn’s and suréeon’s :
license.

Travel or Residence Outside California

Respondent shall immediately inform the Board or its designee, in writing, of travel to any
areas outside the Jurisdiction of California which lasts, or is contemplated to last, more than thirty
(30) calendar days.

In the event Respondent should leave the State of California te reside or to practice
;Respondent shall notify the Board or its designee in writing 30 calendar days prior to the dates of
departure and return.

13. INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondent shall be -

available in person upon request for interviews either at Respondent’s place of business or at the

probation unit office, with or without prior notice throughout the term of probation.

14. NON-PRACTICE WHILE ON PROBATION. Respondent shall .notify the Board or “’

its designee in writing within 15 calendar days of any periods of non-practice lasting more than
30 calendar days and within 15 calendar days of Respondent’s return to practice.” Non-practice is

defined as any period of time Respondent is not practicing medicine as defined in Business and

11
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Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct
patient care, clinical activity or teaching, or other activity as approved by the Board./ If
Respondent resides in California and is considered to be in non-practice, Respondeﬁt shall
qomply with all terms and conditions of probation. All time spent in an intensive training
program which has been approved iay the Board or its designee shall not be considered non-
practice and does not relieve Respondent from complying with all the terms and conditions of

‘ . o |
probation. Practicing medicine in another state of the United States or Federal jurisdiction while '

H

on probation with the medical licensing authority of that state or jurisdiction shall not be
considered non-practice. A Board-ordered suspension of practice shall not be considered as a _
period of non-practice.

In the event Respondent’s period of non-practice while on probation exceeds 18 calendar
months, Respondent shall successfuilly complete the Federation of State Medical Boards’s Special
Purpose Examination, or, at the Board’s discretion, a clinical competence assessment program
that meets the criteria of Condition 18 of the current ve;rsioﬁ of the Board’s “Manual of Model
Disciplinary Orders and Disciplinary Guidelines” prior to resuming the practice of medicine.

Respondent’s period of non-practice while on probation shall not exceed two (2) years.

Periods oflnon-p;acticé will not apply to the reduction of the probationary term.

Periods of non-practice for a Respondent residing outside of California will relieve _
Respondent of the responsibility to comply with the probationary terms and conditions with' tﬁé."“’
exception of this condition and the following terms and conditions of probation: Obey All Laws;

General Probation Requirements; and Quarterly Declarations.

15. COMPLETION OF PROB/{HON. Respondent shall comply with all financial -
obligations (e.g., restitution, pfobation costs) not later than 120 calendar days prior to the
completion of probation. Upon successful completion of probation, Respéﬁdent’s certificate shall
be fully restored. .

- 16. VIOLATION OF PROBATION. Failure to fully comply with any term or condition

of probation is a violation of probation. If Respondent violates probation in any respect, the

Board, after giving Respondent notice and the opportunity to be heard, may revoke probation and

12
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carry out the disciplinary order that was stayed. If an Accusation, or Petition to Revoke Probation,
or an Interim Suspension Order is filed against Respondent during probation, the Board shall have
continuing jurisdiction until the matter is final, and the period of probation shall be extended until

the matter is final.

17. LICENSE SURRENDER. Following the effective date of this Decision, if
Respondent ceases practicing due to retirement or health reasons or is otherwise unable to satisfy
the terms and conditions of probation, Respondent may request to surrender his or her license.
The Board reset"ves the right to evaluate Respondent’s request and to exercise its discretion in
determining whether or not to grant the request, or to take ;'«1ny other action deemed appropriate
and reasonable under the circumstances. Upon formal acceptance of the surrender, Responden’t

shall within iS calendar days deliver Respondent’s wallet and wall certificate to the Board or its

designee and Respondent shall no longer practice medxcmc Respondent will no longer be sub ect :

to the terms and condmons of probation. If Respondent re-applies for a medical license, the

application shall be treated as a petition for reinstatement of a revoked certificate.

I8. PROBATIC_)N MONITORING COSTS. ‘Respondent shall pay the costs associated
with probation monitoring each.and every year of probation, as designated by. the Boar;i, which
may be adjusted on an annual basis. Such costs shall be payable to the Medical Board of
California and delivered to the Board or its designee no later than January 31 of each ca[eﬁdar
year.

19. FUTURE ADMISSIONS CLAUSE. If Respondent should ever apply 01; reapply for
a new license or certiﬁcéﬁion, or petition for reinstatement of a license, by any other health care
licensing action qgefxcy in the State of California, all of the charges and allegations contained in
Accusation/Petition to Revoke Probation No. 800-2020-063778 shall be deemed to be true,
correct, and admitted by Respondent for the purpose of any Statement of Issues or any other - -t
proceeding seeking to deny or restrict a license.
/17
/11
/11
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ACCEPTANCE _
1 have carefully read the above Stipulated Settlemént and Disciplinary Ovder and have fully
disqussed it with ooy atborbey, John H. Dodd. I understond the stipulation and the effect it will
have on my Plysician’s and Surgeon's Certificate, I enter into thiz Stipulated Settlement and
Disciplinary Order voluntarily, knowingly. and fatelligently, afnd agre< to be bound by the
Decision and Order of the Medical Board of Califomia. T i

DATED: fo-/(;‘iac. W@,« MD

RICHARD FREDERICK BUSS, M.D.
Respondent

Thave read and fnlly discussed with Respondent Richard Fredenck Buss, M.D. the termns
and conditions end other matters contained in the above Stipulated Settlernent and_stcxphnaxy

w0 o ~. & L7, S S VI,

—
L=

[P S W
I

Order. 1approve its form and contedt.

DATED: _1_47[!57@

L ™ S VY
G b o W

The foregoing Stipulated Setigx(ent and Disoiplinary Order is hersby respectfully
{ submitted for consideration by the Medical Board of California, .

Y
ow ~

DATED: / o~/ % 28 Respectfullysubmiﬁnd,

Xan-:x Bmmk
20 : g General of California ol

21
2
23

e uiy.Attomey General
24 Attgmey: for Complainant
25

26 || 542020100287
34480459.docx
27 “

28.
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w
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EXHIBIT A
DECISION AND ORDER
| Case No. 02:2010-206541
In the Matter of the Accusation Agamst'
Richard Frederick Buss, ML.D.



BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the Accusation Against: )

| | )
RICHARD FREDERICK BUSS, M.D. ) Case No. 02-2010-206541

' . ) _ .

Physician's and Surgeon's - )

Certificate No. G 52995 )

)

Respondent )

)

DECISION AND ORDER

The attached Stipulated Settlement and Disciplinary Order is liereby
adopted as the Decision and Order of the Medical Board of California,
Department of Consumer Affairs, State of California,

This Decision shall become effective at 5:00 p.m. on March 20, 2015,

IT IS SO ORDERED: February 18,2015,

MEDICAL BOARD OF CALIFORNIA

G

Jamie Wright, J.D., Chairperson
Panel A
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KAMALA D, HARRIS
Attorney General of California
THOMAS 3, LAZAR
Supervising Deputy Attorney General
MATTHEW M. DAYIS
Deputy Attorney General
State Bar No. 202766  *.
110 West "A" Street, Suite 1100
San Diego, CA 92101
P.O. Box 85266
San Diego, CA 92186-5266
Telephone (619) 645-2093
Facsimile: (619) 645-2061

Attorneys for Complainant

BEFORE THE
"~ MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF.CALIFORNIA
In the Matter of the Accusation Against; Case No. 02-2010-206541
RICHARD BUSS, M.D. OAI-I No. 2011060097
13828 Gold Mine Road, Suite 5 '
Pine Grove, CA 95665-9494 STIPULATED SETTLEMENT AND
DISCIPLINARY ORDER
Physician's and Surgeon s Certificate No . ,
G 52993, /
Respondent.

IT IS HEREBY STIPULATED AND AGREED by and betwen the parties to the ahove-
entitled proceedings that the following matters are true: |
| PARTIES | _
1. Kimberly Kix.‘chmeyer (complainant) is the Executive Director of the Medical Board
of California, and is represented in this matter by Kamala D. Harris, Attorney General of the State

of California, by Matthew M. Davis, Deputy Attorney General,

st 2. Richard Buss, M.D. (respondent), is represented in this proceedmg by Robert B. Zaro,

Esq., whose address is 13151 Street, Suite 200, Sacramento, CA 95814.
i

1
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3, On orabout July 12, 1984, the Medical Board of California issued Physician's and

Surgeon's Certificate No. G 52995 to Respondent. The Physicia;ﬂs and Surgeon's Certificate was
in full force and effect at all times relevant to the charges and allegations brought in Accusation
No. 02-2010-206541, and will expire on January 31, 2016, unless renewed. -

JURISDICTION

4. On April 20, 3011, Accusation No. 02-2010-206541 was filed before the Medical
Board of Célifornia (Board), and is currently pending against respondent. A true and cotrect copy
of the Accusation and all other statutorily required documents were properly served on
respondent on April 20, 2011. Respondent timely filed his Notice of Defense contesting the
Accusation. A true and correct copy of Accusation No. 02-2010-206541 is aitached hereto as
Exhibit A'and incor_'porated herein by reference as if dully set forth herein.-

ADVISEMENT AND WAIVERS

5. Respondent has carefulljr read, fully discussed with counsel, and fully understands the

charges and allegations in Accusation No. 02—2010-206’541. Reﬁspondent has also carefully read; ‘1
fully discussed with counsel, and fully understands the effects of this Stipulated Settlement and
Diséiplinary ’Order.. |

6.  Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in Accusation No. 02-2010-206541; the ri;ht to confront
and cross-examine the witnesses égainst him; the right to present evidenoce and to tes;tify on his
own behalf: the right t? the issuance of subpoenas to compel the attendance of witnesses'and the

production of documents; the right to reconsideration and courtreview of an adverse decision;

_and all other rights accorded by the California Administrative Procedure Act and othier, apphcable

laws, having been fully advised of same by his attorney of record, Robert B. Zaro, Esq,
7, Having the benefit of counsel, respondent hereby voluntarily, knowmgly, and

intelligently waives and gives up each and every right set forth above.
i

7
I e

.. Cady

2.
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CULPABILITY
8, Respohdent does not contest that, at an administrative hearing, complainant could
establish a prima facie case with respect to the charges and allegations in Accusation No. 02-

2010-206541, a true and correct copy of which is attached hereto as Exhibit A, and that he has

thereby subjected his Physician’s and Surgeon’s Cerfiﬁcate No. G 52995 to disciblinary action.

Respondent further agrees to be bound by the Board's imposition of discipline as set forth in the
Disciplinary Order below,

9. Respondent agrees that if he ever petitions for early termination or modification of

probation, or if an accusation and/or petitioh to revoke probation is filed against him before the
Medical Board of Q;a.lifornia, all of the charges and allegations contained in Accusation No. 02-
2010-206541 shall be deemed true, correct and fully admitted by respondent for purposes of any -
such proceeding or any other licensing proceeding involving respondent in the State of California.
CONTINGENCY

10. The parties agree that this Stipulated Settlement and Dis.ciplinary Order shall be
submitted to the Boérd for its consideration in the above-entitled matter and, further, that the
Board shall have a reasonable period of time in which to consider and act on this Stipl..;lat'ed
Settlement and Disciplinary Order after receiving it. By signiné this sﬁpulation, respondént fully
understands and agrees tﬂat he may not withdraw his agreement or seek to rescind th-is stipulation

prior to the time the Board considers and acts upon it.

11.  The partles agree fhat this Stipulated Settlcment and Disciplinary Order shall bé null \ |

and void and not binding upon the parties unless approved and adopted by the Board, except for
this paragraph, which shall remain in full force and effect. Respondent ﬁally-unde;stand-s and
agrees that in deciding whether or not'to approve and adopt this Stipulated S,éttlement and
Disciplinary Order, the Board may receive oral ax_ld written communications from its staff and/or
the Atiorney General's office. Communications pursuant to this paragraph shall not disqualify the
Board, any member thereof, and/or any other person from futulje participation in this or éliy other
matter affecting or involving respondent. In the event that the Board, in its diséretio_n, does not

approve and adopt this Stipulated Settlement and Disciplinary Order, with the exception of this

3
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patagraph, it shall not become effective, shall be of no evidentiary value whatsoever, and she]l |
not be relied upon or introduced in any disciplinary action by either party hereto. ReSpond(en; |
further-agrees that should the Board reject this Snpulated Settlement and Dlso1p11nmy Order for-
any reason, respondent will assert no claim that the Board, or any member thereof, was
prejudiced by its/his/her review, discussion and/or consideration of this Stipulated Settlement and

L3

Disciplinary Order or of any matter or matters related hersto,

" ADDITIONAL PROVISIONS

12, This Stipulated Settlement and Disciplinary Order is intended by the parties herein ta

be en integrated Writing representing the complete, ﬁnal and exclusive'embodnnent of the
agreements of the partles in the above-entitied matter,

13.  The parties agree that copxes of this Stipulated Settlement and Disciplinary Order,
including copies of the signatures of the partles, may be used in lieu of original documents and
signatures and, further, th‘at, such copies and signétures shall have the same force and effect as i
originals, | . s R

14. In consideration of the foregoing admissions and stipulations, the parties agree the
Board may, without further notice to or opportunity to be heard by respondent, issue-an.d enter the
following Disciplinary Otder: '

- DISCIPLINARY ORDER
IT IS HEREBY ORDERED that Physician’s and Surgeon's Certificate No, G 52995 issned

to respondent Richard Buss, M.D., is revoked. However, the revocation is stayed and respondent

is placed on probation for five (5) years from the effective date _of‘this decision on the following

terms and conditions:

I, EDUCATION COURSE Within 60 celendar days of the effective date of this
Decision, and on an annual basis thereaftef respondent shall submit to the Board or its
designee for its prior appraval educational program(s) or course(s) which shall not be less than
40 hours per -year, for each year of probation. The educational program(s) or course(s) shall
be.aimed: at:egrrecting any areas of deficient practice or knowledge and shall be Category I
certiﬁéd'.-.;-;ﬂle..educaﬁonal program(s) or course(s) shall be at respondent's expenset.and shall

-
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be in addition to the Continuing Medical Education (CME) recjuirements for renewal of

licensure, Following the 'completion of each course, the Board or its designee rna}} edminister
an examination to test respon_dent's knowledge of the course, Respondent shall provide proof |
of attendance for 65 hours of CME of which 40 hours were in‘satisfaction of this condition,

Further, respondent shall complete an additional25 CME Category I hours; each year of

probation in the area of family practice.

2. PRESCRIBING PRACTICES COURSE Within 60 calendar days of the ~ ‘-'EPJ"

i
il

effective date of this Decision, respondent shall enroll in a course in prescribing prac;tices '
equivalent to the Pres:,cribing Practices Course at the Physician” Assessment and Clinical
Education Program, University of Califom'ia'-,San Diego School of Medicine (Program),
apptoved in advance by the Board or its designee. Respondent shall provide the program with
a;ny mfgrmaﬁon and documents that the Program may deem pertinent. Respondent shall
pﬁrticipate in and success;fully complete the classroom cotnponent of the course not later than
six (6) ﬁonths after respondent's initial enrollment. ReSpondéﬂt shall successfully complete
any other component of the course within one (1) year of enrollrnent. The prescnbmg
practlces course shall be at respondent’s expense and shall be in addition to the Continuing

Medical Bducation (CME) requirements for renewal of 11censure.

A preseribing practices course taken after the acts that gave rise to the charges in the

, ' ‘ . .. . . . oochad],
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the 1.

Board or its designee, be accepted towards the fulfillment of this condition if the course would
have been approved by the Board or its designee had the course been taken after the effective
date of this Decision. .

Respondent shall submit a certification of successful cqmpletion to the Board or its
designee not later than 1_5 calendar days after suoéessf\ﬂly ;:ompleting the course, or not later
than 15 calendar days after thé effective date of the Decision, whichever is later.

3. . MEDICAL RECORD. KEEPING COURSE Within 60 calendar days of the

sffective date of this Decision, respmndent*shall enroll in a course in medical record keeping

equivalent to the Medical Record. Keeping Course offered by the Physman Assessmcnt and

5
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-requirements for renewal of licensure.

Clinical’ Education Program, University of California, San Diego School of Medicine' ™~~~ -

(Program), apptoved in advance by the Board or its designee. Respondent shall 'provide the
program with any informa_tion and documents that the Prograni may deem pertinent.
Respondent shall particip.ate in and successfully complete the classroom component of the
course not later than six (6) months after respondent's initial enrollment. Respondent shall
succéssfully complete any other component of the course within one (1) year of enroliment.
The medical record -keeping course shall be at réspondent's expense and shall be in addition to
the Continuing Medical Education (CME) requirements for renewa) of licensure.

A medi;:al record keeping course taken after the acts that éave rise to.the charges in the
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the

Board or its dESignée, be aceepted towards the fulﬁllment of this conditionif the course would

have been approved by the Board or its designee had the course been taken after the effective |

S

date of this Decision.

Respondent-shall submit a certification of successful completion to the Board or its -
designee not later than 15 calendar days after successfully completing the course, or not later
than 15 calendar days after the éi‘fective date of the Decision; \.Nlﬁchever is later. .

4, PROFESSIONALISM PROGRAM (ETHICS COURSE) Within 60 calondar
dayé of the effective date of this Decision, respondent shall enroll in a professionalism
program, that meets tlie requirements of Title 16, California Code of Regulations (CCR)
section 1358, Respondent shall participate in and successfully complete that progfam.
Respondent shall provide any information and documents that the program may deem .
pertinent. Respondent shall successfully complete the classroom component of the program
not later than six (6) months after respondent's initial enroliment, and the longitudinal

component of the program not later than the time specified by the program, but no later than- 4

one (1)-year after attending the classroom component. The professionalism program shall be |

at respondent's éxpense and shall be in addition to the Continuing: Medical Education (CME)

I
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-scope and length of any additional educational or clinical training, treatment for any medical .- '

A professionalism program teken efter the acts that gave risé to the charges in the |
Accusation, but prior to the effective date of the Decision may, in the sole discretion of the
Board or its designee, be accepted towards the fulfiliment of this condltlon if the program

would have been approved by the Board or its des1gnee had the program been taken after the
effective date of this Decision.

PLEN p) . ,
Respondent shall submit & certification of successful completion to the Board or its
designee not later than 15 calendar days after successfully completing the program or not later
than 15 calendar days after the effective date of the Decision, 'whiohever is later.

5. CLINICAL TRAINING PROGRAM Within 60 calendar days ofAthe effective

date of this Decision, respondent shall enrol! in a clinical training or educational program
equivalent to the Physician Assessment and Clinical Education Pro gram (PACE) offered at
the University of California ~ San Diego School of Medicine (““Pro gram”), Respondent shall
successfully complete the Program not later than six (6) months after respondent’s 1n1t1a1
enrollment unless the Board or its designee agrees in writing-to an extension of that time.
The Pr oglam.shall- consist of & Comprehensive Assessment program comptised of
a two-day assessxnent of respondent’s physical and mental health; basic clinical and
communication skills common to all ehn101ans and medical knowledge, skill and Judgment
pertammg to respondent s area of practice in which respondent was alleged to-be defidfent, [
and at minimum, & 40 hour program of clinical education in the area of prac’uoe in which
respondent was alleged to be deficient and Wh.lch takes into account data obtained from the
assessment, Decision(s), Accusation(s), and any other mformatxon that the Board or its-

designee deems relevant. Respondent shall pay all expenses associated with the clinica]

training program.
Based onrespondent’s performance and test results in the assessment and clinical

education, the Program ‘will advise the Board or its designee of its recommendation(s) for the

condmon treatment for any psychologlcal condition, or anythmg else affecting respondent’s .

practice of medicine, Respondent shall comply with Program recommendations.

7
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' relationship with respondent, or qther relationship that could reasonably be expected to

AT A S

At the completion of any additional educational or clinical treining, respondent
shall submit to and pass an examination. Determination as to whether respondent
successfully completed the examination or successfully compieted the program is solel:}
within the program’s juriédibﬁon.

If respondent fails to enroll, participate in, or successfully complete the clinical
training program within the designated time period, respondent shall receive a notification
from the Board or its designee to cease the practice of medicine within three (3) calendar
days after being so notified. The respondent shall not resume the-practice of medicine unti}
enrollment or ﬁarticipation in the outstanding portioﬁs of the clinical tra'_in'mg program have
been completed. If the respondent did not sﬁccessfully complete the clinicﬂ training
program, the respondent shall not resume the practice of medxcme until a ﬁnal decision ! hes__ |,
been rendered on the accusation and/or a petition to revoke probanon The cessation lc;f 1

practice shall not apply to the reduction of the probationary tlme penod

6. PRACTICE MONITOR Within 30 calendar days of the effective date of this

Decision, respondent shall submit to the Board or its designee for prior approval as a practice
monitor, the name and qualifications of one or more licensed physicians and surgeons whose
licenses are valid and in good standing, and who are preferably American Board of Medical

Specialties (ABMS) certified. A monitor shall have no prior or current business or personal

compromise the ability of the monitor to render fair and unbiased reports to the Board,
including but not limited to any form of bartering, shall be in respondent’s field of practice,
and must agree to serve as respondent’s monitor. Respondent shall pay all monitoring costs.
The Board or its des1gnee shall provide the approved monitor with copies of the a8 ﬁ
Decision(s) and Accusatlon(s), and & proposed monitoring plan. Within 15 calendar days of
receipt of the Decision(s), Accusation(s), and proposed monitoring plan, the monitor shall
submit a signed statement that the monitor has read the Dedision(s) and Accusation(s), fully
understands the role of.a monitor, and agrees-or disa;'gi‘eeé with the proposed monitoring plan,
i it
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“entire term of probation.

.monitorihg:responsibility.

1f the monitor disagrees with the proposed rhonitoring plan, the monitor shall submit a .
revised monitoring plan with the signed statement for appr'ovél by the Board or its designee.
| Within 60 calendar ‘days of the effective date of this Decision, and édnﬁriiﬁng _
throughout probation, respondent’s practice shall be monitored by the appr()\'/egl monitor,
Respondent shall make all records available for immediate in'spéction and copying on thé .

premises by the monitor 4t all times during business hours and shall retain the records for the

If respondent fails to obtain approval of a monitor within 60 calendar days of the
effective date of this Decision, respondent shall receive a notification from the Board or its
designee to cease the practice of medicine within three (3) calendar days after being so

notified. Respondent shall cease the practice of medicine until a monitor is approved to

provide monitoring responsibility.

The monitor(s) shall submit a quargerly.written report to the Board or its designee
which includes an evaluation of respondent"s performance, indicating whether respondent’s .
practices are within the standards of practice of medicine, an& whether respondent is
practicing medicine safely. It shall be the sole responsibility of respondent to ensure that the |
monitor submits the quarterly written reports to the Board or its designee within 10 cal'é‘ﬁ(far. ] '

days after the end of the precg:ding quarter,

. If the monitor resigns or is na longer available, respondent shall, within 5 calendar days

of such resignation or unavailability, submit to the Board or its designee, for prior approval,

the name and qualifications of a replacement monitor who will be assuming that
responsibility within 15 calendar days. If respondent fails fo obtain approval of a
replaceﬁent monitor within 60 calendar days of the resignation or unavailability of the
monitor, respondent shall receive a notification from the Board or its designee to cease 'the;
practice of medicine within three (3) calendar days after being so notified respondent shall

cease the practice of medicine until a replacement monitor is approved and assumes

L ey
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- In lieu of a monitor, respondent may participate in a professionél enhancement

" progratn equivalent to the one offered by the Physician Assessment and Clinical Education

Program at the University of California, San Diego School of Medicine, that includes, at
minimum, quarterly chart review, seml-annual practice assessment and sem1~a:mual review
of professional growth and education. Respondent shall participate in the professmnal
enhancement program at respondent’s expense during the term of probation.

7. NOTIFICATION Within seven (7) days of thé effective gate of this Decision,

the respondent shall provide a true copy of this Decision and Accusation to the Chief of Staff

|- or the Chief Bxecutive Officer at every hospital where privilege’s. or mernbershiﬁ are extended

to respondent, at any other facility where respondent engages .in the practice of medicine,

including ell physician and locum tenens registries or other similar ageﬁéies, and to 1heCh1ef :

Executive Officer at every insurance carrier which extends malpractice insurance coverage to

respondent. Respondent shall submit proof of compliance to the Board or its designee within | .

15 calendar days.

This condition shall apply to any change(s) in hospitals, other facilities or insurance

carrier.

8. SUPERVISION OF PHYSICIAN ASSISTANTS Dunng probatlon, re5pondent
is prohibited from s superv1smg phys1c1an assistants.

9. OBEY ALL LAWS Respondent shall obey all federal, state and local laws, all
rules governing the pra'otic.e of medicine in California and retnain in full compliance with any
court ordered criminal probation, payments, and other orders,

10. QUARTERLY DECLARATIONS Respondent shall submit quarterly

declarations under penealty of perjury on forms provided by the Board, stating whether there  °|

bas been compliance with all the conditions of probation.

Respondent shall submit quarterly declarations not later than 10 calendar days after the
end of fhe preceding qﬁarter. SR
n L e
i |
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11, GENERAL PROBATION REQUIREMENTS
Compliance with Probation Unit

Respondent shall comply with the Board's ‘probation unit and all terms and conditions of
this Decision,

Address Changes

Respondent shall, at all times, keep the Board informed of respondent's business and -

.residence addresses, email address (if aveilable), and telephone number. Changes of such

addrésses shall be immediately communicated in writing to the Board or its designee, Under

no circumstances shall a post office box serve as an address of record, éxcept as allowed by

Business and Professions Code section 2021(b).

Place of Practice

' Respondent shall not engage in the practice of medicine-in respondent's or patient's place

of residence, unless. the patient resides in a skilled nursing facility or other similar’ licensed:

facility.

License Renewal

Respondent shall tpaintain a current and renewed California physician's and surgeon's l

license.
Travel or Residence Outside California

'Respondent shall immediately inform the Board or its designee, in writing, of travel to

any areas outside the jurisdiction of California whi‘ch lasts, or is contemplated to last, more
than thirty (30) calendar days, |

In the event respondent should leave the State of California to reside or to practice
respondent shall notify the Board or its designee in-writing 30 calendar days prior to the datés

of departure and return,

12. INTERVIEW WITH THE BOARD OR ITS DESIGNER Respondent shall be

available in person upon request_for interviews either at respondent's place of business or at

the probation unit office, with or without prior notice throughout the term of probation.
i

1
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13, NON-PRACTICE WHILE ON PROBATION Respondent shall notify the

Board or its designee in writing within 15 calendar days of any periods of non-practice lasting

more than 30 calendar deys and within 15 calendar days of respondent's return to practice.
Non-practice is defined as any period of time respondent is not practicing medicine 1n
California as defined in Business and Professions Code sections 2051 and 2052 for at least 4(.)'
hours in a calendar month in direct patient care, clinical activity or teaching, or other activity
as approved by thg Board, :All time spent in an intensive training program which has been
approved by the Board or its designee shall not be considered non- practicel Practicing
med1c1ne in another state of the United States or Federal jurisdiction while on probatxon w1th
the medical licensing authority of that state or jurisdiction shall not be considered non- \‘
practice. A Board-ordered suspension of practice shall not be considered as a period of non-
practice. |

"In the event respondent's period of non-practice while on probation exceeds 18 calendar
months, respondent shall successfully complete a clinical trammg program that meets the
criteria of Condition 18 of the current version of the Board’ "Manual of Model Disciplinary
Orders and Disciplinary Guidelines" prior to resuming the practice of medicine.

Respondent's period of non-practice while on probation shall not exceed two (2) years. -

Periods of non-practice will not apply to the reduction of the probationary term. Periods of

Ton-practice will relie\j/e respondent of the responsibility to comply with the probationary

terms and conditions with the exception of this condition and the following terms and

conditions of probation:-Obey All Laws; and General Probation Requirements.

roadl

14, COMPLETION OF PROBATION Respondenf shall comply with all financial

obligations (e.g., restitution, probation costs) not later than 120 calendar days priot to the

completion of probation. Upon successful completion of probation, respondent's certificate

shall be fully restored,

15. YIOLATION OF PROBATION Failure to fully comply with any term or : -.:

condition. of probation 1s a violation of probation. If respondent violates probation inany -

respect, the Bodrd, after giving respondent notice and the opportunity to be heard, may reyoke

12
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probation and carry out the disciplinary order that was stayed. If an Accusation, or Petition to
Revoke Probation, or an Interim Suspension Order is filed against respondent during

probation, the Board shall have continuing jurisdiction until the matter is final, and the period

of probation shall be extended until the matter {s final,

16. LICENSE SURRENDER Following the effective date of this Decision, if
respofident ceases practicing due to retirement or health reasons or is otherwise unable to
satisfy the terms and conditions. of probation, respondent may request to surrender his or her
license. ’I‘hc Board reserves the right to evaluate respondent's request and to exercise its

discretion in determining whether.or not to grant the request, or to take any other action

deemed appropriate and reasonable under the circumstances. Upon formal acceptance of the
surrender, respdndent shall within 15 calendar days-delivér respondent's wallet and wall
ceﬂiﬁcate to the Board or 1ts designee and respondent shall no longer practice medicine.
Respondent will no longc:;r be subject to the terms a.nd conditions of probation, If respondent

re-.applies for a medical license, the application shall be treated as a petition for reinstatement,

of arevoked certificate, ~or10d

17. PROBATION MONITORING COSTS Respondent shall pay the costs
associated with pro_batioﬁ monitoring each and every year of probation, as designated by the
Board, which may be adjusted on an annual basis, Such costs shall be payable to the Medical

Board of California end- delivered to the Board or its designee no later than January 31 of each:

calendar year.
1
i
i
"
i
s _ | c .
i | e | con
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ACCEPTANCE
I have carefulll.y read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Robert B. Zaro, Esq. I understand the stipulation and the effect it
will have on my Physician’s and Surgeon’s Certificate No., G 52995, 1 enter into this Stipulated
Settlerment and Disciplinary Order voluntarily, knowingly—, and i'ntellig'enﬂy, end agree to be |
bound by the Decision and Order of the Medical Board of California, |

DATED: (2/17/2.0(-7' ﬁ &% MD

RICHARD BUSS, M.D.
Respondent

1 have read and fully discussed with respondent Richard Buss, M.D.,, the terms and

conditions and other matters contained in the above Stipulated Settlement and Disciplinary Order,

I approve its form and content.

DATED: _/ f@*//?l
/!

JLLA 15 =2

ROBERT B. ZARO, ESQ,
Attorney for Respondent

, ENDORSEMENT
. The foregoing Stipulated Settlement and Disciplinary Order is hereby tespectfully

submitted for considerstion by the Medicel Board of California. : oy

DATED: | 2 [} 19 ;) 1

KAMALA D, HARRIS, Attorney General
_ of the State of California
THOMAS 8. LAZAR,

Supervisi puty Attorney General

MATTHEW M. DAVIS
Deputy Attorney General

Attorneys for Complainant

14
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Exhibit A _
Accusation Np. 02-2010-206541
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KAMALA D, HARRIS
Attorney General of California
GAIL M. HEPPELL
Supervising Deputy Attorney General
JEAN-PIERRE FRANCILLETTE
Deputy Attorney General
State Bar No. 236017
1300 I Street, Suite 125
P.O. Box 944255 .
Sacramento, CA 94244-2550
Telephone: (916) 3245330
Facsimile; (916) 327-2247
Attorneys for Complainant

FILED
STATE OF CALIFORNIA

MEDICAL BOARD QF CALIFORNIA
SACRAMENTOL 4% o If

B Dl ANAIYST
IO

BEFORE THE

MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against:

RICHARD BUSS, M.D.
13828 Gold Mine Road, Suite 5
Pine Grove, CA 95665-9494

Physician’s and Sﬁrgeon’s Certificate

Number G52995

‘Respondent,

Gase No. 02-2010-206541

ACCUSATION

Complainant alleges:

1, Linda K, Whitney (Complainant) brings this Accusation solely in her official capacity

as the Executive Director of the Medical Board of California, Department of Consumer Affairs,

FARTIES

2. Onorabout July 12, 1984, the Medical Board of California issued Physician's and

Surgeon's Certificate Number G52995 to Richard Buss, M.D. (Respondent). Said certificate is .

renewed and current with an expiration date of January 31, 2012,

/1!
Iy
/i
i
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JURISDICTION

3, This Accusation ig brought before the Medical Board of California (Board),
Department of Consumer Affairs, under the authority of the following laws. All section .
references are to the Business and Professions Code unless otherwise indicated,

4, . Section 2227 of the Code provides that a licenses who is found guilty undef the
Medical Practice Act may have his or her license revoked, suspended for & period not to exceed
one year, placed on probation and required to pay the costs of probation monitoring, or such other
gotion taken in relation to discipline as the Division! deems proper,

5.  Section 2234 of the Code states;

"The Division of Medical Quality shall take action a.gainst' any licensee who is charged with

unprofessional conduét. In addition to other provisions of this article, unprofessional conduet
includes, but is not limited to, the following: . i
"(a) Violating or attempting to violate, directly or indirectly, assisting in or abetting the- |

violation of, or conspiring to violate any provision of this chapter [Chapter 5, the Medical
Practice Act], . '

"(b) Cross negligencé. '

"(c) Repeated negligent acts. To be repeated, there must be two or more negligent ects or
omissions, An in%tial negligent act or omission followed by a separate and distinct departure from
the applicable standard of care shall constit{lte repeated negligeﬁt acts.

(1) An initial negligent diagnosis followed by an act or omission medically appropﬁate f‘oé'
that negligént diagnosis-of the patient shall constiw..te a single negligent act,

"(2) When the standard of care requires a change in the~_diagnosis, act, or omission that

constitutes the negligent act described in paragraph (1), including, but not limited to, a

recvaluation of the diagnosis or a change in treatment, and the licensee's conduct departs from the

i
. (AN H
! California Business and Professions Code section 2002, as amended and effective
January 1; 2008, provides that unless otherwise expressly provided, the term “board™ as used in
the State-Medical Practice Act (Cal. Bus. & Prof Code, sectioris 2000, et seq.) means “Medical
Board:of California” and references to the “Division of Medical Quality” and “Division of

. Licenstrg™ in the Act or any other provision of law shall be deemed to refer to the Board.

2
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applicable standard of care, each departure constitutes & separate and distinct breach of the

standard of care.

"(d) Incompetence,

1 "
"4

6.  Section 2266 of the'Code provides that, “[t]he failure of & physician and surgeon to
maintain adequate and accurate records relating to the provision of services to their patients . -

constitutes unprofessional conduet.”

FIRST CAUSE FOR DISCIPLINE

(Gross Negligence)
[Bus. & Prof. Code § 2234(b)]

7. Respondent is subject to disciplinary action under section 2234(b) of the Code as
follows: .

8. On or. about Novernber 8, 2006, J .G.2, a 32 year old female, began seeing Respondent
for medical treatment due to migraine headaches, Respondent gav'e J.G. Morphine Sulfate (MS)
15 mg and Pheﬁergan 25 mg on this date. Respondent allso provided J.G. with a presoription for
Norco 10 mg, 20 quantity, .and Alprozolam 0,5 mg, 20 quantity. Respondent. did not obtain prior
medical‘ Tecords for 1.G. | '

2. On or about December 20, 2006, J.G. saw Respondent for a migraine headache
Respondent gave the patient M8, 15 mg, and Phenergan, 25 mg, M. On or about J anuary. 16,
2007, . G. saw Respondent for a bad headache. The patient took Norco, but it was not helping to
alleviate the headache she was experfencing. Respondent gave patient J.G. morphine sulfate -
(MS), 25 mg, IM. Respondent also prescribed J.G. Percocet. Qn or about January 17, 2007, J.G.
retumed to Respondent with a headache. R-espondent’s plan was morphine, 2 ml (30 mg) plus
Phenefgan, 25 mg, M. Respondent prescribed Compazine as needed to J.G. for nausea,

10.. On or about Febnieiry 26, 2007, J.G. returned to see Respondent with a complaint of
neck pain that grew into a headache. J.G. took some Norca which provided some reliefto her

Respondent prescrib ed Flexeril to her, to be. taken as needed. Respondent gaveJ.G. morphme 2

? Initials will be used to protgét the con’ﬁdentiali.ty of the patient in question.

3
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ce (30 mg) plus Pheneréan. 25 mg, IM. -On or about February 27, 2007, J.G. returned to
Respondent with complaints of bad pain in her neck. Resspondent gave her MS, 30 mg, plus
Phenergan, 25 mg, IM. ‘Respondent injected Lidocaine 2¢c and TAC 40 my in her neck. Onor
about February 28, 2007, J.Q. returned to see Respondent again. Respondent noted that J.G. had
increesed biood pressure. Respondent was provided information at this visit that J.G, had been -
seeﬂ by a neurologist. -Respondent made no attempt to make contact with this neurologist, at any
point. Respondent gave J.G, a trial obf In;ieral, 20 mg, for blood i)ressure. Respondent also gave
her M8, 3 ml, plus Phen'ergan, 25 mg, IM, .

11, On or about March 12, 2007, J.G. came to see Respondent‘ egain, Respondent did not
take J,QG.’s blood pressure during this visit, despite the patient having high blood pressure during
her last visit, '

12, Onorabout April 2,2007,J.G. had a paﬁeﬁt visit with Respondent. J.G. compléiﬁedf |
é)f a headache that she had since the previous day. Respondent gave the patient MS 30 mg,
Phenergan 25 mg, and Prozac, On or about April 3, 2007, 1.G. returmed to Respondent’s office

" complaining that her headache had returned. The patient took Norco that morning. Respondent

gave the patient MS 30 mg, Phenergan 25 mg, and Depakote,
13,  Onor about April 13, 2007, J.G. had & patient visit with Respondent, J.G,

complained of having a stiff neck. Respondent injected J.G.’s neck with Lidocaine 2ec and TAC

40 mg,

14, . Onor about May 7, 2007, J.G, came to Respondent's office complaining of having a

“bad headache. Respondent gave the patient MS 30 mg and Phenergan 25 mg, About'3 1/2 hours

later, the patient returned to see Respondent complaining of having 2 headache, Respondent gave
J.G. MS 37.5 mg and Phenergan 25 mg. Respondent gave the patient this additional medjcation
again because it had been three hours, and the patient had the sa.me pain as before.

15. Onor abou.t May 14, 20-07, 1.G. went to see Respondent. The patient indiqated that

she was “losing it” and that she was “still very stressed;” J.G. had .thrc?e children at home,

- Respondent gave the patient Lexapro, MS 30 mg, and Phener'éap 25 mé. .

Accusalion
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16, - On or about June 29, 2007, .G, visited Respondent and complained of having a
headache that woulci not go away, Respondent preseribed her Cdmpazinc. Respondent gave J.G.
MS 37 mg, Phenergan 25 mg, and triamcinolone 40 mg. He» also prescribed Dilaudid for the
patient.. Following this visit, Respondent belisves that the patient's headache continued so she
went to the emergency roorf: and had a CT scan later that same day, , (

17, Onor gbout August 1, 2007, J.G. returned to see Respondent complaining of having a |
headache for ﬂ‘Je past two days. ‘Respondent gave the patient MS 37.5 mg and Phenergan 25 mg,
Approximately 4 hours later, ].G. returned with pain and Respondent gave her MS 45 mg and
Phenergan 50 mg. . . ‘

18, Onor about'August 24, 2007, 1.QG. visited Respohdqnt and complained of having &
headache; since the previous day. Respondent gave her MS 30 mg and Phenergan 25 mg,

19.  On or about October 9, 2007, 1.G. returned and complained of having a headache
since the previous.day. Respondent gave the patient MS 30 mg and Phenergan 25 mg, -
Rgspondent gave J.G. Norvasc to attempt to prevent her migraine headaches. She was still taking
Lexapro and Xanax at the time. _

20. - On or about October 10, 2007, J.G. complained of the same headache as the previous
day. Respondent gave the patient MS 45 mg and Pheriergan 25 mg. |

21.  On or about October 30, 2007, J.G. returned to see Respondent. During this visit,
Respondent first leamned about J.G. being seen at a mental health facility, Re.spondent did not
obtain any medication list from that ﬁlental health facility, '

22, On or about November 1, 2007, J.G, met Respondent at his home, where Respondent
gave J.G. a MS injection, The following day, on or about November 2, 2007, I.G. visited
Respondent. At this visit, Respondent gave J.G. MS 45 mg and Phenergan 25 mg, Respondent
also prescribed J.G. Vérapamil 40 mg, Soma, and Dilaudid 4 mg, Respondent does ;mt know
how much Soma he preseribed to J.G,

23.  On or about November 27, 2007, 1.G. came to Resp;mdent complaining of a headache

that started the pr’eyiou.s day. Respondent gave the patient MS 45 mg and Phenergen 25 mg,

Accusatiur‘{ﬂ :
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Respondent also gave the patient a Fentanyl patch 50 mg. Respondent did not give J,G., ainy» leys
potent 25 mg Fentanyl patches,
24, On or ghout November 28, 2007 , J.G. returned to see Respondent, complaininé that
- her headache was 100 times worse than before.. J.G, indicated that the headache continued
despite her wearing the i?entanyl patch. -Respondent gave the patient MS 30 mg end Phenergan
25 mg. He also presoribed the patient Dilaudid 2 mg, 40 quantity, to use if J.G.’s pain bontinuéd_.
Respondent gave J.G. a second Fentany! patch 50 mg for use if her migraiﬁe pain continued over
that weekend. ’I.‘.hc Fentanyl patches Respondent gave to J.G. had been returned to hirh from a ‘
prior paﬁeﬁt éix months to one year eatlier, Reépbndent re-issued these Fentanyl patches to J.G,
‘Respondent is unsure is to whether he provided J.G. with the infptfrna‘xtion insert to the Fentanyl
patch box. Fentanyl pat,ches are not supposed to be used for migraine headaches. -
25.  On or about November 29, 2007, 1.G. was found unresponsive in her home, and was
later declared dead in the emergency room. J.G. d_ied with two Fentanyl 50 mog/hr pgtches on her
abdomen. The cause of death was listed a8 polypharmacy, |
26, In the six months from May 1, 2007 uﬁﬁl 1.G.'s date of death on November 29, 2007,
prescripti)on records from Pine Cone Drug (Pihe) and CVS Pharmacy (CVS) iﬁdicate that
Respondent préscribed J.G. the following: R _
() Respondent prescribed phentermiﬁe 30mg #30 on July 26, 2007, September 11,
' 2007, October 17, 2007, and November 27, 2007. Respondent prescribed séveral anti- .
depressants during this time: fluoxetine 20 mg 2 daily on May 2, 2007 and November
12, 2007, and Lexapro samples on Mziy 14,2007 and Iune 27, 2007,
(b) 'Responden-t prescribed muscle relaxant darisoprodo] (Soma) on & numbe; of. i
oceasions: on June 2, 2007 from CVS for Soma 350 mg #40, on June 8; 2007 from i’in%
for Soma 350 mg #30, on July 2, 2007 from CVS for Soma 350 mg #40, on July 16,
| 2007 from CVS for Soma 350 mg #40, July 30, 2007 from CVS for Soma 3 50 mg #40,
on August 20, 2007 from CVS for Soma 350 mg #40, on August 31, 2007 from CVS
for Soma 350 mg #40, on September 17, 2007 frqm CVS for Soma 350 mg #40, on

Accusalion
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October 6, 2007 from CVS for Soma 350 mg #40, on November 2, 2007 from Pine for. |
Soma 350 mg #40 and on November 27, 2007 from Pine for Soma 350 mg #40,

()  Respondent prescribed benzodiazepines on nurnerous occasions for J.G. during this

time period, The records from Pine and CVS documented prescriptions filled on Maim i

2,'2007, May 17,2007, June 8, 2007, June 25, 2007 at Pine for Alprazolam 1 mg #40;
on July 3, 2007, July 17, 2007, and July 30, 2007 at CVS for Lorezepam 1 mg #0; on
Aungust 1, 200;7, August 20, 2007, September 4, 2007, September 25, 2007, October 8,
2007, October 17, 2007, and October 29, 2007 at Pine for Alprazolam 1 mg #40; 6n
October 31, 2007, and November 18, 2007 at CVS for Alprazolam 1 mg #60, and on
November 27; 2007 at Pine for Alprazolam 1 mg #40, »
(d) . Respondent prescribed narcotics for J.G.'s pain. At CVS, Hydrocodone/APAP

10/325 #30 on May 29, 2007, June 20, 2007, June 26,.2007, and July 2, 2007, A]§0 on
July 2, 2007, J.G. obtained Hydrocodone/APAP 5/500 #15 prescribed by Dr. Popke at

 Pine. 1.G. again obtained Hydrocodone/APAP 10/325 #30 on July 16, 2007 and July
30, 2007 at CVS.- '

(e) J.G. was presonbed Hydromorphine (D11&ud1d) for pain by Respondent From Pine, 4
g gl

1.G. obtained Dilaudid 4 mg #30 on Atgust 1, 2007; Dilaudid 2 mg #24 on August 8,
2007; Dilaudid 2 mg #40 on October 9, 2007; Dilaudid 4 mg #40 on Navember 2, 2007,
and Dilaudid 2 mg #40 on November 28, 2007, |

27. The t_oxicology report from Central Valley Toxicology dated December 5, 2007,
showed that Alprazolam, Flouxetine, Norfluoxetine, Morphine, Fentanyl, and Meprobamate (a
metabolit? (.)'f carisoprodol) were all detected in the peripheral bloo.d obtained from J.G. in the
emergency room on the morning she died, . ' o

28, Resp,bnden.t is subject to disciplinary action pursuant to section 2234(b) o:I’ the Code,
in that his freatment of 1.G. was grossly negligent as follows:

-(a) Respondent’s administering some treatments to J.G, in the parking lot and/or his

" home was an-extreme departure from the standard of care;

7 .f!.i"af}' }}
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(b) Respondent’s treatment of J .G."s estrogen related migraine headaches was an extreme
departure from the standard of care;

(c) Respondent’s failure to institute preventive measures for migraines af an early stage
of care regarding I.G., or to utilize proven measures for sufficient time was an extreme
departurg from the standard of care;

(d) Respondent’s failure to use proven therapies for acute migraine and to utilize instead
oral and injected narcotics for 1.G. ;fvas an extreme daparﬁlre from the standard of care;

(6) Respondent’s failure 10 obtein a hiétory from J.G. or information from previous or
current physioi'ans and providers of mental health care to J.G. was an extrem;: departure
frox_n the standerd of care; |

(§ Respondent’s prescribing multiple addicting substances in excessive ;mounts on
mulﬁple.occasions to J.G. was an extreme departure from the standard of care;

() Respondent’s dispensing of Fenfanyl patches to J.G. was an extreme departure frorr;
the sta.ndard of care; o . |

(h) Respondent’s dispensing to J.G. Fentanyl patches (an opioid) that had been.retumed
by a previous patient was &l extreme departure from the standard of care;

(i) Respondent’s use of opioids from another patienton J. G.; and not d,{sposing of them
initially when he received them from the previous patient, was an extreme departure
from the standard of care; and, | .

()  Respondent's failure to even attempt to mendate at least one consultation with a

neurologist and/or pain spécialist and/or orthopedic spgcialist'in regards to J.G. was an | |

<

extreme departure from the standard of care.

SECOND CAUSE FOR DISCIPLINE

(Repeated Negligent Acts)
[Bus. & Prof, Code § 2234(c)]

29. Respondent is subject to disciplinary action under section 2234(c) of the Code as

follows:

30, Paragraphs 7 through 28 are incorporated herein by refercnce.
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31. Respondent is subject lo disciplinary action pursuant to Code section 2234(c) in that.,

he was repeatedly negligent in his treatment of 1.G., as follows:
(8) Respondent failed to establish a pain management agreement with J.G.;
(®) Respondent'failéd to have any urine screens done regarding J,G.;
(c) Respoﬁdent adminisftered some treatments to J.G, in the parking lot and/or his horne;
(d) Respondent treatment of J.G.’s estrogen related migraine headachés was poar;
(e) Respohdent'failed to institute preveative measures for 1.G.’s migraines at an early
stage of care or to utilize proven measures for sufficient time; . .
() Respondent failed to use proven therapies for acute migraine and instead utilized oral
_ and injected narcotics for J.Q.; . |
(2) Respondent failed to obtain a history from J.G. or information from pre'viéus ot
current physicians and providers of mental health care;
.(h)  Respondent prescribed multiple addicting substances'in excessive amounts on

multiple occasions to J.G.;

) Respondent gave J.G. Fentanyl patches (an opioid) that had been returned by a i
previous patient;

@  Respondent gave Fentanyl patches, a potent n,arcoti;:, to 1.G.;

k) Respbnden;t fa;iled to dispose of the returned Fentanyl patches initially when he
received them from the prpvious patient; and, A

(1) Respondent failed to even attempt to mandate at least éne consultation with a
neurologist and/or pain specialist and/or orthopedic specialist in regards to .G,
THIRD CAUSE FOR DISCIPLINE '

(Incompetence)
[Bus. & Prof, Code § 2234(d))

32, Resﬁond ent is subject to disciplinary action under section 2234(d) of the Code s

'follows:

33, ‘Paragraphs 7 through 28 are incorporated herein by, reference.
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34, Respondent is subject to d{soiplinary action pursuant to Code section 2234(d) in that

he was incompetent i his treatment of 1.G, as follows:
(8) - Respondent’s ireatment of J.G.’s estrogen related migraine headaches demonstrales a
lack of knowledge in the treatment of migraine headaches;
(b) Respondent’s failure to institute preventive measures for migraines at an early stage

of care regarding J.G. or to utilize proven measures for sufficient ime demoﬁstrates a

lack of knowledge in the treatment of migraine headaches;

(¢) Respondent's failure to use proven therapies for acute migraines and to utilize instead

oral and injected narcotics for J.G, demonstrates a lack of knowledge in the treatment of |

migraine headaches;

(d) Respondent’s failure to obtain a history from J.G: or information from previous or

. current physjcians and providers of mental health care to J.G., and his failure to monitor | -

phentermine.and to recognize that phentermine and cerisoprodol might exacerbate
migraine héadacheg, demonstrate & lack of knowledge in using these drugs and the
treatment pf migraine headaches; and, . _

(8) Respondent’s dispensing of Fentanyl patches to J,G. demonstrates g lack of
knowledge in di'spensing this potent narcotic.

FOURTH CAUSE FOR DISCTPLINE

(Failure to Maintaln Accurate and Adequate Records of Provided Services)
C [Bus. & Prof, Code § 2266]

-
- .

35. Respondent is subject to disciplinary action under section 2266 of the Code a3
follows: .
36. Paragraphs.7 through 28 are incorporated herein by reference,

37. Respondent is subject to disciiplinary action pursuant to Code section 2266 in that he

failed to maintain accurate and adequate records regarding his treatment and care of J.G.,

including some of his prescriptions to her for Soma, and on what occasions he saw and/or treated

J.G. at his home and/or in the parking lot.
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PRAYER . o
WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged;,~ il
end that following the hearing, the Medical Board of California issue a decision:
1.  Revoking or SUSpending Physidian's end Surgeon's Certificats Number GSQQQS,
issued to Richard Buss, M.D.; . .
2. Revoking, suspending or denying approval of Richard Buss, M.D.'s authority to
supervise physiciaﬁ assistants, pursuant to section 3527 of the Code; \

3. Ordering Richard Buss, M.D,, to pay the Medical Board of California fhe costs of

probation monitoring, if probation is imposed;

4.  Taking such other and further action as deemed nece Aty and proper,
DATED:  April 20, 2011 / A é/

LINDA. X, WHITNEY -7

Executive Director '
Medical Board of Calffornia bo s
State of California
Complainant
SA201110046]1
10686976.d0c
11
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XAVIER BECERRA
Attorney General of California

STEVE DIEHL FILED

Superyising Deputy Attorney Generel  STATE OF CALIFORNIA
Deputy Attorney General . . MEDIGAL BOARDOF CAL“:ORNIA
State Bar No. 244388 | SACRAMENTO b . 25 20 4O
California Department of Justice BY (A TS elotirrons ANALYST
1300 I Street, Suite 125 S

P.O. Box 944255

Sacramento, CA 94244-2550
Telephone: (916) 210-7546
Facsimile: (916) 327-2247

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Petition to Revoke Case'No. 800-2020-063778
Probation and Accusation Against:

RICHARD FREDERICK BUSS, M.D,

19620 State Highway 88 PETITION TO REVOKE PROBATION
Pine Grove, CA 95665 AND ACCUSATION '

Physician’s and Surgeon’s
Certificate No. G 52995,

Respondent,

Complainant alleges:
PARTIES
1. Christine J. Lally (“Complainant”) brings this Petition to Revoke Probation and
Accusation (hereinafter, “Accusation”) solely in ber official capacity as the Inferim Executive
Director of the Medical Board of California, Department of Consumer Affairs (*Board”).
2. Onor about July 12, 1984, the Medical Board of California issued Physician’s and
Surgeon’s Certificate Number G 52995 to Richard Frederick Buss, M.D. (“Respondent”). The

1
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'Physician’s and Surgeon’s Certificate was in effect at all times relevant to the charges brdught
herein and w}ll expire on January 31, 2022, unless renewed. |

3. Inadisciplinary action titled “In the Matter of Accusation Against Richard Frederick
Buss, M.D.,” Case No, 02-2010-206541, the Board issued a decision, effective on Ma.rc-:h 20,
2015, in which Respondent’s Physician’s and Surgeon’s Cettificate was revoked, However, the
revocation was stayed and Respondent’s Physician’s and Surgeon’é Certificate was placed on
prob',ation for a period of five (S) years with certain terms and conditions. A copy of that decision
is attached as Exhibit A and is incorporated by reference.

JURISDICTION
4., This Petition to Revoke Probation and Accusation is brought before the Board, under

the authority of the following laws. All section references are to the Business and Professions

Code unless otherwise indicated.
5. Section 2004 of the Code states:

The Board shall have the responsibility for the following:

(a) The enforcement of the disciplinary and crinﬁnalbprovisions of the Medical
Practice Act. '

(b) The administration and 'hearing of disciplinary actions,

(©) Cafrying out disciplinary actions appropriate to ﬁndings made by a panel or an .
administrative law judge.

(d) Suspending, revoking, or otherwise 111mt1ng certificates after the conclusion of
disciplinary actions. :

(¢) Reviewing the quality of medical practice carried out by physician and surgeon’

certificate holders under the jurisdiction of the Board.

6.  Section 2227 of the Code provides that a licensee who is found guilty under the
Medical Practice Act may have his or her license revoked, suspended for a period not to exceed
one year, placed on probation and required to pay the costs of probation monitoring, or such other
action taken in relation to discipline as the Board deems propet.

[/
) 2.
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‘while getting up 1o go to the bathroom. Patient 1-was admitted to the hospital and he told medical

7.  Section 2234 of tﬁe Code, states:

“The board shall take action against any licensee who is charged with ,
unprofessional conduct. In addition to other provisions of this article, unprofessional
conduct includes, but is not limited to, the following;

(a) Violating or attempting to violate, directly 'or inditectly, assisting in or
abetting the violation of, or conspiring to violate any provision of this chapter.

(b) Gross negligence.

(c) Repeated negligent acts. To be repeated, there must be two or more
negligent acts or omissions. An initial negligent act or omission followed by a

separate and distinct departure from the applicable standard of care shall constitute
repeated negligent acts.

(1) An initial negligent diagnosis followed by an act or omission medically
appropriate for that negligent diagnosis of the patient shall constitute a single
negligent act. -

(2) When tlie standatd of care requires a change in the diagnosis, act, or
omission that constitutes the negligent act described in paragraph (1), including, but
not limited to, a reevaliation of the diagnosis or a-change in treatment, and the
licensee’s conduct departs from the applicable stanidard of care, each departure
constitutes a separate and distinct breach of the standard of care,

8. Section 2266 of the Code states:

The failure of a physician and surgeon to maintain adequate and accurate records
relating to the provision of services to their patients constitutes nnprofessional conduct.

FACTUAL ATLEGATIONS
Ty 17-24.2018
9. Onor about the evening of July 17, 2018, Patient 1! arrived at Sutter-Amador
Hospital’s emergency department via emergency medical services (“EMS”). Patient 1 had a

history of liver failure, hypertension, and diabetes. Patient 1 had suffered a syncopal episode

staff that that he felt lightheaded, had lost his balance and fallen. Patient 1’s hemoorit dropped
from 23.5 to 20.5. Respondent and an on-call surgeon were consulted and the surgeon

recommended that Patient 1 receive platelets and fresh frozen plasma (FFP)?2,

! All patients are identified by an alpha-numeric in order to protect confidentiality. i
Further information will be provided during discovery. _ wels :
2 Fresh Frozen Plasma, a blood product made from the liquid portion of whole blood.

3
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need for referral to hepatologist or liver transplant center.

eey A

10, Ina history and physical signed July 19, 2018, Respondent documented that Patient 1
was a 66-year-01d man diagnosed with alcoholic liver disease. Respondent documented that the
patient had been advised four years earlier that he had elevated liver functions from overusing
alcohol, but that he had continued to drink up to eight drinks a day. Respondent documented that
Patient 1 had stopped drinking alcohol four months ago. Respondent documented that Patient 1
was previously in the hospital between July 3, 2018, and Jlﬂf 11, 2(}1 8, for intractable ascites and
edema, and-underwent diuresis of around 40 pounds of water weight over 8 days. Following
discharge on July 11, 2018, Respondent documented that the patient had cont_aéted him several
times complaining of feeling lightheaded, and Respondent advised Patient 1 to back off taking
diuretics, Patient 1°s labs from July 17, 2018, at 11:16 p.m. indicated that his sodium was 118
mmol/l, his creatinine was .83 mg/dL, a total bilirubin of 9.7 mg/dL and an INR® of 2.9. These
values would provide a physician information on a patient’s risk of death from advanced liver
diéease. Using the MELD (“model for eﬁd—stage liver disease™) score, Patient 1 scored a 32 .with

an estimated risk of death within 90 days of 52.6%. A score higher than 10 points indicates the ‘

11.  Respondent’s plan was to treat Patient 1 for acute blood loss with anemia, noting that
Patient 1 was hypotensive and light-headed. Respondent documented that he would follow
Patient 1’s hemocrit lével and that Patient 1 would be transfused if needed. ‘Respondent
documented that Patient 1 would likely need FFP. Respondent documented that Patient 1’s liver
disease with cirrhosis had progressed to full cirrhosis despite not drinking alcohol for the past ,
three months. Respondent documented that he would withhold diuretics until the patient’.s;cie‘;lly i
felt somewhat better. Respondent also documented that Patient 1’s diabetes remained in S
remission. )

12. OnJuly I8, 2018, at approximately 6:23 a.m., Patient 1 was brought up to the
medical/surgical unit in the hospital from the emergency room and placed on telemetry, Patient 1

was transfused with packed red blood cells (“PRBC”). At approximately 1:55 p.m. on July 18,

3 International Normalized Ratio, a measure of how much time it takes for a patient’s
blood to clot.

. 4
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2018, nursing notes indicated that Respondent called and received an update on Patient 1's status.
Respondent did not document a progress note. On the evening of July 18, 2018, Patient 1 became .

substantially worse. In Respondent’s discharge summary dated July 26, 2018, Respondent

TV
leJ

documented that Patiént 1 became weak and lethargic and his hematocrit fell to 15.7. Respondent |
also documented in his July 26, 2018, discharge summary that Patient 1’s white blood count, his
potassium level, and his creatinine level had all increased on July 18, 2018, In addition,
Respondent in his July 26, 2018, discharge summar} documented that Patient 1 was hypotensive.
Patient 1 was transferred overnight to the Intensive Care Unit (“ICU”). According to
Respondent’s discharge summary signed on July 26, 2018, once in the ICU, Patient 1 received
two more units of blood, two jumbo packs of plasma, and two platelet packs,

13.  According to nursing notes, Respondent examined Patient 1 in the ICU at
approximately 7:37 a.m. on July 19, 2018. Respondent did not document a progress note but did
document Patient 1°s progress on July 19, 2018, in his discharge summary that was signed on
July 26, 2018, At approximately 10:09 a.m., Patient 1 was transferred from the ICU to the
progressive care unit (“PCU™), which is a higher level of care than the medical/surgical un1tbut
lower than the ICU. According to the nursing notes, Respogdegt again evaluated Patient 1 at the
time of transfer, but again Respondent did not document a progress note. At approximately 10:38
a.m., Patient 1 was placed on a Levophen infusion and titrated to maintain a blood pressure
greater than 90, By 11:46 a.m. on July 19, 2018, Patient 1°s blood pressure was improving and he
was oriented, but remained sleepy and weak according to nursing notes.

'14.  OnJuly 19, 2018, at approximately 2:12 p.m, a surgeon saw Patient 1 for a surgical
consultatioﬁ. According to the surgeon’s history and physical note, he reviewed Patient 1°s
medical history.and current laboratory results. The surgeon assessed Patient 1 as having “Child-
Pugh class C” level, which is a séoring system for the prognosis of chronic liver disease, and

based on that level, Patient 1 had a 1-year survival rate of 45%. The surgeon noted, “(p)rognosis

is reserved, if not poor in this patient. If his coagulopathy is unresponsive to the administration of

4

.

s
<oty

blood products, consideration should be given to either transfer to a higher level of care

institution or comfort care/hospice where specialized services are available (IR or liver transplant

5
PETITION TO REVOKE PROBATION AND ACCUSATION (800-2020-063778)




[V, TR =N 2 o

Lo )

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

service?).” On July 19, 2018, at approximately 2:22 p.m., a case manager met with the patient ;co
discuss a possible return to home to be on hospice care and documented that the patient stated he
denied hospice care, and specifically stated “I’m not ready to give up yet.” Respondent \a;as
notified that Patient 1 wanted to fight to survive. _

15. Between July 20, 2018, and July 24, 2018, Pé.ﬁent 1 continued to be treated at Suiter-
Amador Hospital by Respondent. During that time, multiple nursing notes were documented in
Patient 1’s chart. However, aside from the discharge summary dated July 27, 2018, Resi:ondent
failed to author any progress notes on Patient 1. For example, on July 22, 2018, at 12:42 pm., a
nurse documented that Respondent was at Patient 1°s bedside and provided new orders, but. v U_i
Respondent failed to document a daily progress note. Between July 20, 2018, and July 24, 2018,
Patient 1 continued to-experience multiple changes in his care and continued to suffer from
shortness of breath and unstable heart rates. While the nursing notes documented that
Respondent provided new orders throughout that time, he failed to document progress notes
during Patient 1’s care.

16, On July 23, 201 8, at 1:45 a.m.,, Patient 1°s health began to show signs of severe
worsening. At 5:34 p.m., a nurse’s note documented that the family- wished to have Patient 1 |
transferred to a hospital with a Higher level of care. A plan was created to have the family meet
with Respondent on July 24, 2018, at 8:15 a.m. for a conference. However, at 6:30 p.xh.,_ anurse
documented that Respondent wished to possibly transfer the patient on the evening of July 23,
2018. At approximately 10:24 p.m., on July 23, 2018, a nurse documented that they had spol(en
to the Sacramento Transfer Center, but that there were no beds available until possibly- the
morning of July 24, 2018. According to the nurse’s notes, the nurse and transfer center contacted
Respondent and he stated he did not want to try to transfer Patient 1 to any other ;I’acilitieS except
for one located in Sacramento. On July 24, 2018, at approximately 1:11 p.m., Patient 1’s transfer
paperwork was completed and he was transferred to Sutter Sacramento later that afternoon. On

July 27, 2018, Patient 1 passed away.

4 Sutter Amador Hospital is a small community hospital that lacks those services.

6
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17. On October 1, 2019, Respondent was interviewed regarding Patient 1°s care.
Respondent stated that the surgeon had suggested a higher level of care, but that'Respondent \
expected the surgeon to make the transfer arrangements. Respondent also stated that the tra‘nsfe? .-
came about when the family requested the transfer to 5 higher level of care,

October 17-18, 2018

18.  On October 15, 2018, Patient 2 had been admitted to Sutter Amador Hospital for care
of a fracture of second lumbar vertebrae. On October 15, 2018, Patient 3 had been admitted to
Sutter Amador Hospital for care of chronic obstructive pulmonary disease (“COPD”)
exacerbation: On October 11, 2018, Patient 4 had been admitted to Sutter Amador Hospital for
care of an infection of incontinent external stoma of urinaryAtract as well as Stage I'V kidney
disease and multiple scleroéis. On October 14, 2018, Patient S had been admitted to Sutter
Amador Hospital for care of sepsis and pneumonia. On October 12, 2018, Patient 6 had been
adlmtted to Sutter Amador Hospital for care of sepsis, and she had a-history of malignant
neoplasm of rectum. On or about October 17, 2018, Patients 2, 3, 4, 5, and 6, wers all still

angfer

admitted to Sutter Amador Hospital under the direct care of Respondent:.5

19, On the morning of October 17, 2018, Respondent ronnded on Patients 2, 3, 4, 5, and
6, and Respondent entered progress notes for each of them. .Respondent then proceeded to let the
ward clerk know that he was leaving town and that he would be available by cellular phone,
Rosponden_t stated he would return by the afternoon of October 18, 2018. According to
Respondent; he was traveling to San Francisco, which is approximately 3 houfs away from Sutter
Amador Hosp1ta1 for a small vacation with his family.5 Respondent had not arranged for care
coverage for Patients 2, 3, 4, 5, and 6, despite Sutter Amador Hospital ha.vxng a policy that
physicians must remain within 30 minutes of the hospital when they have patients in the hospital.

20. A few hours afier Respondent had left Sutter Amador Hospital on October 17, 2018,

the Chief Executive Officer (“CEO”) of the hospital contacted Respondent on his cellular phone

5 Respondent was providing care to both his patients and those of another mdependent X

family physmlan at that time.

6 Tn addition to being in San Francisco, according to Respondent’s mtervxew with the
Board on October 2, 2019, he also partook in an Alcatraz tour boat tnp, furthering limiting his
ability to promptly respond to Sutter Amador Hospital.

i 7
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. The CEO asked Respondent why he had left Sutter Amador Hospital and Respondent informed

.during the overnight period on October 17, 2017, into October 18, 2018. On the afternoon of

the CEO he had a “preplanned” event in San Francisco and that he would be available by cellular
phone, The CEO encouraged Respondent to transfer the five patients to the cate of the -
hospitalists” and informed him that he was violating Sutter’s Medical staff rules. The Respondent

rejected the CEO’s offer to transfer the care of the patients to the hospitalist service and repeated

C
that he was available by phone. -

21, .On O,ctober 17, 2018, in the late afternoon, the CEO contacted the current Chief of

Staff® at Sutter Amador hospital, who also happened to be the Medical Director for the .
hospitalists at Sutter Amador Hospital. The Chief of Staff called Respondent and inquired
whether he was in San Francisco. Respondent replied that he was headed to San Francisco and
that he had five patients at Sutter Amador Hospital that he was either providing care to or
covering for another local indépendent physician. The Chief of Staff asked if he could help in
anyway and offered to take over care of Reséonden’c’s five patie\ants. Respondent stated, “Thank
you for offering, but I’ll.cover my patieﬁts.” The Chief of Staff had no way to %orce Respondent
to transfer care of the five patients to the Hospitalist service and epded the phone call,

22, The Chief'of Staff and CEO informed the hospital staff and nurses that they should
call Respondent if they had routine care questions but that all emergent care issues should be
given to the 6n~qa’11 h'ospitalist' staff because Respondent was too far away to provide emergent

care to any of his patients. In fact, Patient 4 had chest pains that required emergent attention

October 18, 2018, Respondent returned to Sutter Amador Hospital and rounded on Patients 2, 3,
4,5, and 6.
23, On October 2, 2019, during an investigative interview, Respondent stated he has

elements of Asperger syndrome in his personality, which makes him “very awkward and reluctant

7 Sutter Amador has a hospitalist service, which is comptised of primary care physicians
who specialize in providing in-patient care to patients in the hospital, As an independent
physician, Respondent did not use the hospitalist service and instead chose to provide all care to
his patients. ' .

8 The Chief of Staff is a leadership position and elected by the physician staff to deal with
privileging issues and take part in the hospital’s internal discipline process.

8
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1o ask favors of patient — people I do not know well. This includes my signing out my patients to

the hospitalists.” Respondent also stated that part of his reason for not transferring the patients is

that if the hospitalist sees the patient, Respondent cannot bill for that care. Respondent also stated |-

| during the interview that he does not like looking in the chart to review the progress notes of

other physicians to determine if the care was appropriate. Respondent admitted that the hospital
rules and bylaws required physicians with admitted patients to be within a half hour of the
hospital. Respondent stated} “Um-——it seemms, you know, I -1 —1did something that probably I
sh.ouldn’t have done. I snuck out of town overnight, hoping I would not be noticed.”
_ December 15-17,2018

24, On December 15, 2018, at approximately 3:23 p.m., Patient 7 arrived at the
emergency room of Sutter Amador Hosgital complaining of weakness, nausea; vomiting, and'
diarthea for the previous 24 hours. Patient 7 reported as unable to get up out of his chair and had

slid off the chair and onto the floor. Patient 7 had a reported history of diabetes but his blood

Sl is |

sugar at home was 123. Patient 7 was found to be in sinus bradycardia with a ﬁrst-de.gree AV
block®. ER medical staff reported concern for sepsis and Patignt 7 was admitted to Sutter Amador
Hospital for care of sepsis, fever, métabolic acidosis and acute renal failure. At 8:55 p.m., a nurse
noted i‘hat Patient 7 had some shortness of breath with exertion. At 11:00 p.m., a nurse
documented that Patient 7 was resting in beci ‘with eyes closed and appeared comfortable, but that
his telemetry reading was sinus brady with a heart rate m the 30s. The. nurse contacted a local
independent physicién who was covering for Respondent and he advised that Patient 7 should be.
transferred to the PCU. Sutter Amador Hospital does not have a cardiok;gist on call, nor do they

have cardiac services.

? A first-degree atrioventricular (“AV”) node block occurs when conduction through the
AV node is slowed, thus delaying the time it takes for the action potential to travel from the SA
node, through the AV node, and to the ventricles. A first-degree AV block is indicated on the
EKG by a prolonged PR interval. Generally a first-degree AV is asymptomatic and without
significant complications.

9
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25, On December 16, 2018, at approximately 1:01 a.m., an EKG was pei‘formed that
showed p-wave indépendent of QRS!?, This indicated a third-degree heart block!! with wide
spaced QRS indicating site of block lﬂcely in the Bundle of His'%. This is a worse prognosis than
a narrow QRS. According to the nursing notes, a nurse notified the local independent physician
that was covering for Respondent that Patient 7 had arrhythmia, and noted “notable disassociative |-
p wave most likely thrid [sic] degree block, 12 lead done, only showing 1st degree block please

see other strips.” The nurse reported that the patient was resting with no outward signs of distress

I eneeey

but his heart rate remained in the low 40s. At 9:30 a.m., a nurse documented in the nursing notes
that the independent local physician who was covering for Réspondent saw Patient 7. According
to the note, that physiéian reviewed the current thythm and past rhyihrns. According to the 9:30
a.m. nursing note, Patient 7 was in sinus rhythm, with a first-degree heart block, bﬁt was going in
and out of thifd-degree block, The independent local physician suggested that metoprolol not be
restarted and he requested that Respondeﬁt see the patient.

26. On D’ecembe_r 16,2018, at approximatel)'f 5:57 p.m., a nursing note documented that
Patient 7 waé transferred from the PCU. According to the nurse’s note, Patient 7°s heart rate
continued to go into the “mid 30°s” with telemetry “shovﬁng 1st to 3rd degree blocks.” The m;.ufe
ends with “MD aware” but the note is not clear on which MD is referenced. Respondent fﬁileci t-o: '

document a progtess note on December 16, 2018,

o it

LRSS

.27.  OnDecember 17, 2018, at approximately 4:10 a.m., a nursing note docurhented that
Patient 7 reported no chest pains or shortness of breath. Patient 7°s heart raté remained between
34 and 45 beats per .minilte and he was asymptomatic. On December 17, 2018, at approximately
1:25 p.m., there is a transfer note that documented that Respondent was transferring Patient 7

from Sutter-Amador Hospital to Mercy General fof an emergency condition that required

19 QRS, or QRS complex, are the deflections in an electrocardiogram (“EKG™) tracing that
represent the ventricular activity of the heart.

11 A third degree heart block can cause a wide range of symptoms, some of which are life-
threatening. This'type of heart block is a medical emergency and may require immediate
treatment with a pacemaker. _

12 The bundle of cardiac muscle fibers that conducts the electrical impulses that regulate
the heartbeat, from the atrioventricular node in the right atrium to the septum between the
ventricles and then to the left and right ventricles.
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necassafy experience outside physician scope of practice/privileges. On December 17, 2018, 'a’ﬁ
approximately 9:25 a.m., Respondent documented in a'progress note that Patient '7. had continued
third-degree heart block and that he was awaiting a cardiology transfer to another hospital.

Respondent also signed a discharge note on December 28, 2018, which detailed Patient 7’s course

of stay at Sutter-Amador Hospital.

28. On October 1, 2019, during an investigative intei'view, Respondent stated that Patient |-

7 came to Sutter-Amador Hospital on a day that Respondent was out of town. Réspondent’s
colleague, the local independent physician, admitted Patient 7 to the ICU for gastroenteritis and
sepsis. At the time, Rcspbndent could not see Patient 7 in the ICU because his ICU privileges
had been removed by the hospital. Accofding to Respondent, the local independent physician haci
Patient 7 moved to the telemetry ward so he could be seen by Responcient. Respondent saw

Patient 7 on the next day (December 16, 2018). Respondent stated that he agreed that Patient 7

) oyl L
had a third-degree heart block, Respondent stated, “And my memory of third-degree heart block

is not that it’s necessarily an emergency. I remember it as something that some people had for
weeks and months and they were lightheaded and passed out if they stood up. But if they laid
down they were fine. And eventually they invented pacemakers to help these people resume a
normal life. That was my memory of what I thought about a third-degree heart block, other than,
if somebody was in the —in an acute coronary syndrome which this guy was not.” Respondent
acknowledged that he had Patient 7 stay over-night and that he transferred him the next day to a
higher level of care in-Sacramento. In the same interview, Respondent admitted, “Um ~ just that
the —wrm — you know, it may be I —my understanding of heart block is out of date.”

January 3. 2019

29. In 2013, Respondent began providing primary care to Patient 8. On or about January

: .3, 2019, Patient 8 had a fever and went to Sutter-Amadot Hospital. The medical staff at Sutté-

Amador Hospital diagnosed Patient 8 with pneumonia and prescribed antibiotics, The medical
staff recommended that Patient 8 take a week off from work. Patient 8 contacted her employer -
and they informed her that she needed a note from her primary care provider providing medical

clearance to return to work.
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30, Onor about January 7, 2019, Respondent saw Patient 8 in clinic for follow-up
regarding her pneumonia diagnosis. During the appointment, Respondent used his stethoscope to
listen to Patient 8’s lungs. During the examination, Respondent placed the stethoscope under her
left breast, to the side and near her left armpit, Respondent sfopped what he was doing and asked
Patient 8, “Did you have a breast augmentation?” Patient 8 told him yes and that she had it .done |
when she 19 years old. Respondent teplied that he didn’t have that fact documented in Patient 8's|
medical records. After what seemed like an unusual and uncomfortable pause to Patlent 8, )
Respondent then asked Patient 8, “Well did they"® get you the attention that you were looking
for?” Patient 8 felt the comment was extremely inappropriate.

31.  OnOctober 1, 2019, during an investigative interview, Respondent was asked about
Patient 8's January 7, 2019 visit to his office. Réspondent stated, “And that'4, I can imagine
having said that, that probably was - year, that'—-'that———l—can’t think that.I would have—um—
you know, that’s probably insensitive of me. I don’t think of that as offensive.” Respondent
stated that he didn’t recall making the statement to Patient 8 but expressed that he was sorry if he
had offended her. | '

FIRST CAUSE FOR DISCIPLINE
(Gross Negligence) e

32, Respondent’s license is subject to disciplinary action under Section 2234, subdms&ni
(b), of the Code in that he committed gross negligence during the care of Patients 1,2, 3,4, 5, 6
and 7. The circumstances are set forth in paragraphs 9 through 28, which are incorporated by
reference as if fully set forth herein.” Additional circumstances are as follows:

33. ; Respondent’s license is subject to disciplinary acfcion because he committed gross
negligence during the care and treatment of Patients 1, 2, 3, 4, 5, 6 and 7, in the following distinct
and separate ways:

a. By failing to recognize that Patient 1’s cirrhosis of the liver required an

immediate transfer to a hospital with specialty care once Patient 1 refused hospice care because

’3 Rei'e1 encing the breast augmentation,

14 In response to the comment of, “Well did they get you the attention that you were
looking for?” .

12 corn
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the cirthosis of liver represented an emergent condition that could not be treated at Sutter-Amador
Hospital;

b. By failing to document any daily progress notes between July 17, 2018,
and July 24, 2018, despite repeatedly evaluating and freating Pﬁtient 1’s changing condition
during Patient 1’s hospital stay at Sutter Amador Hospital; ' |

¢. By failing to be within a reasonable arrival time of the hospital and by
failing to transfer patient care to another medical provider while; ‘Patient 2 was in-patient at Sutter
Amador Hospital,

d. By failing to be within a reasonable arrival time of the hospital and by
failing to transfer patient care to another medical provider while Patient 3 was in-patient at Sutter
Amador Hospital; |

e. By failing to be within a reasonable arrival time of the hospital and by =
failing to transfer patienf care to another medical 'provider while Patient 4 was in-patient at Sutter
Amador Hospital;

f. By failing to be within a reasonable arrival time of the hospital and By
failing to transfer patient care to another medical provider while Patient 5 was in-patient at Sutter
Amador Hospital;

g By failing to be within a reasonable arrival time of the hospital and by
failing to transfer patient care to another medical provider while Patient 6 was in-patient at Sutter
Amador Hospital; and, -. . _ o

h. By failing to recognize that Patient 7’s third-degree heart block was a
medical emergency that required immediate treatment by a cardiolo gist and necessitated an »
immediate transfer to a higher level of cardiac care than the care provided by Sﬁtter-Ama};qugh_ ) 3 .
Hospital.
s
11
11/
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SECOND CAUSE FOR DISCIPLINE

(Repeated Negligent Acts)

34. -Respondent’s license is subject to disciplinary action under Section 2234, subdivision |

(c), of the Code in that he comlnitted_fepeated negligent acts during the care and treatment of

Patients 1, 2 3,4,5,6,7 and 8. The circumstances are set forth in paragraphs 9 through 33,

4L

which are incorporated by reference as if fully set forth herein. Each of the departures for gross |:

neghgence are also considered separate and distinct negligent acts. Additional circumstances are

as follows: - .

a) By failing to document a progress note on December 16, 2018, while Patient 7

was not in the ICU under Respondent’s direct care; and,

b) By making a sexually delﬁeaning comiment to Patient § while performing a

chest examination on or about January 9, 2019.

THIRD CAUSE FOR DISCIPLINE .

(Inaccurate and Inadequate Medical Records)
35. Respondent’s license is subject to d1smphna1y action under Section 2266 of the Code
in that he kept inaccurate and inadequate medical records during his care and treatment of
Patients 1 and 7. The circumsfances are set forth in paragraphs 9 through 34, which are r

incorporated by reference as if fully set forth herein.

CAUSE TO REVOKE PROBATION
(Failure to Obey All Laws)
36. At all times afterthe effective date of Respondent’s probation, Condition Number 9,
Obey All Laws, stated in relevant part: .
“Respondent shall obey all federal, state and local laws, all rules governing the
practice of medicine in California and remain in full compliance with any court ordered

probation, payments, and other orders.”

37. Atall times after the effective date of Respondent’s probation, Condition Number 15,

Violation of Probation, stated in relevant part:

111
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“Failure to comply with any term or condition of probation is a violation of probation,

If respondent violates probation in any respect, the Board, after giving respondent notice .

and the opportunity to be heard, may revoke probation and carry out the disciplinary orde'r

that was stayed. If an Accusation, or Petition to Revoke Probation, or an Interim

Suspenéion Order is. filed against respondent during probation, the Board shall have

continuing jurisdiction until the matter is ﬁngl, and the period of probation shall be

extended until the matter is final.”

38, Respondent’s probation is subject to revocation because he failed to comply w1th
Probation Condition 9, Obey all Laws, as referenced above, by repeatedly violating the Medical
Practice Act while on probation. The facts and cucumstances"regardmg this violation are set |
forth in Paragraphs 9 through 35, which are incorporated herein by reference. ’

DISCIPLINE CONSIDERATIONS -

39, To detegniﬁe the degree of diécipline, if any, to be imposed on Respondent,
Complainant alleges that on or about March 20, 20135, in a prior disciplinary action entitled, “In
the Matter of the Accusation Against Richard Frederick Buss, M.D.” before the Medical Board of
California, in Case No. 02-2010-206541, Responderit’s license was revoked, the revocation was
stayed, and Respondent was .placed on probation for five years for his gross negligence, repeated
ﬁegli gent acts, incompetence, and for failing to maintain adequate patient records, during his care
and treatment of a patient. In that matter, Respondent was found to have improiaerly prescribed
multiple controlled substances prior to the patient’s death in which the cause of death was listed
as polypharmacy. That decision is now final and a copy of that decision is attached as Exhibit A j
and is incorporated by reference, : |
/1
e
/1]
/11
i
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PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged, |

and that following the hearing, the Medical Board of California issue a decision:
1 Revoking the probation that was granted by the Medical Board of California in Case
No. 02-2010—20654111 and imposing the disciplinary order that was stayed, thereby revoking
Physician’s and Surgeon’s Certiﬁcate No. G 52995 issued to Richard Frederick Buss, M.D.;
| 2. Revoking or suspending Physician’s and' Surgeon’s Certificate No. G 52995, issued
to Richard Frederick Buss, M.D.; |
3. Revoking, suspending or denying approval of Richard Frederick Buss, M.D.’s

authority to supervise physician’s assistants and advanced practice nurses, pursuant to section

13527 of the Code;

4,  If placed on probation, ordering Richard Frederick Buss, M.D,, to pay the Board the

costs of probation monitoring; and

5. Taking such other and further action as deemed necessary and proper.

| 7 Zlé?ﬁl%
DATED: FEB 25 2020 ﬁ |

CHRISTINE JL
Interim Executiyé
Medical Board & orma

Department of Consumer Affairs

State of California
Complainant
SA2020100287
14402652.docx
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